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Preface 


Population 

The  Registrar  General’s  estimated  mid-year  population  was  298,220, 
compared  with  his  estimate  of  297,040  in  1963.  His  projected  population  for 
1971  is  306,300  and  332,300  for  1981. 


Vital  Statistics 


The  high  birth  rate  of  recent  years  is  again  maintained,  being  fractionally 
higher  at  20*27  than  in  1963.  Early  neonatal  and  neonatal  mortality  rates 
are  appreciably  lower,  but  an  increase  in  mortality  in  the  post  neonatal 
period  in  children  of  Asian  parents  has  made  the  infant  mortality  rate 
slightly  higher  than  in  1963. 

The  principal  vital  statistics  for  the  year  are  as  follows : — 


Live  births  . . 

Live  birth  rate  per  1,000  population 

Illegitimate  live  births  per  cent  of  total  live  births 

Stillbirths 

Stillbirth  rate  per  1,000  total  births 
Total  live  and  stillbirths 
Infant  deaths 

Infant  mortality  rate  per  1 ,000  live  births — total 
Infant  mortality  rate  per  1,000  live  births — legitimate 
Infant  mortality  rate  per  1,000  live  births — illegitimate 
Neonatal  mortality  rate  per  1 ,000  live  births 
Early  neonatal  mortality  rate  per  1,000  live  births 
Perinatal  mortality  rate  per  1 ,000  total  births 
Maternal  deaths 


1963  1964 

5,786  5,812 

20-26  20-27 

11-0  10-9 

92  106 

15-6  17-9 

5,878  5,918 

156  157 

26-9  27-0 

25-4  25-2 

39-3  40-5 

17-8  15-1 

15-7  13-6 

31-1  31-2 

None  2 


Unfit  H ouses 

This  is  a notable  year  since  it  marks  the  end  of  the  first  ten-year  period 
of  post-war  slum  clearance  in  Bradford.  During  this  time  the  number  of 
houses  dealt  with  has  been  10,885.  In  the  same  period  many  of  those  persons 
displaced  by  clearance  action  have  been  rehoused  in  some  of  the  8,020  new 
dwellings  built  by  the  Corporation. 

Few  people  realise  how  much  hard  work  goes  on  behind  the  scenes  in 
order  to  achieve  the  improvement  of  housing  conditions  that  the  above 
figures  represent.  Each  house  in  an  area  has  to  be  individually  inspected  and 
assessed,  and  a full  report  prepared  in  each  case.  At  all  times  officers  of  the 
Department  have  to  strive  to  be  objective  and  fair  in  their  assessment  of 
the  state  of  the  house  and  the  claims  made  by  understandably  anxious 
owners  and  tenants.  In  the  nature  of  their  work  they  have,  at  times,  to 
contend  with  active  hostility. 

The  cost  of  the  whole  operation  then  has  to  be  assessed  and  where 
objections  are  being  raised  the  fairness  of  the  assessments  that  have  been 
made  is  put  under  scrutiny  by  an  Inspector  of  the  Minister  of  Housing  and 
Local  Government  at  a Public  Inquiry.  During  the  ten  years  133  clearance 
orders  have  been  made  and  39  public  inquiries  have  been  held.  Only  when, 
as  a result  of  his  Inspector’s  report,  the  Minister  confirms  the  Order,  can 
active  demolition  proceed.  At  this  point  comes  the  placing  of  tenders  for 
demolition  and  the  difficult,  and  at  times  impossible,  task  of  rehousing  all 
the  occupants  of  the  area  in  accommodation  that  meets  all  their  requirements 
as  to  type,  situation,  proximity  to  bus  routes,  relations  and  so  on. 
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The  whole  is  a vast  co-operative  endeavour  between  the  Housing  Inspec- 
torate of  the  Health  Department  and  the  staffs  of  the  Town  Clerk’s  Depart- 
ment and  the  Housing  Section  of  the  City  Engineer  and  Surveyor’s 
Department.  It  is  manifestly  impossible  to  please  all  the  people  all  of  the 
time  but  great  credit  is  due  to  all  the  officers  concerned  in  the  discharge  of 
this  onerous  and  mostly  unseen  task,  particularly  Mr.  Myers,  Chief  Public 
Health  Inspector,  the  late  Mr.  Swales,  and  Mr.  Feather,  the  present  Divisional 
Housing  Inspector.  The  efficiency  with  which  they  have  discharged  these 
duties  can  be  judged  from  the  fact  that  of  the  10,885  houses  represented  in 
the  past  10  years,  only  in  the  case  of  56  have  changes  been  made  by  the 
Minister’s  Inspectors. 

Smoke  Control 

Another  of  the  important  responsibilities  of  the  Chief  Public  Health 
Inspector’s  Department  is  smoke  abatement  and  it  is  indeed  pleasing  to  be 
able  to  report  that  with  the  making  of  the  Allerton  Smoke  Control  Order, 
47,146  houses  are,  or  will  become,  smokeless;  that  is,  almost  fifty  per  cent 
of  all  the  dwellings  in  the  city. 

Infectious  Diseases 

Five  cases  of  malaria  were  notified  in  newly  arrived  immigrants,  and  one 
immigrant  typhoid  fever  carrier  was  discovered.  In  the  indigenous  popula- 
tion, three  sporadic  cases  of  paratyphoid  fever  occurred. 

One  case,  though  of  doubtful  diagnosis,  was  classed  to  paralytic  polio- 
myelitis. 

A single  case  of  diphtheria  occurred — the  first  for  seven  years.  This  case 
occurred  in  a hospital,  and  a long  investigation  revealed  no  fewer  than  40 
sympton-free  carriers.  The  organism  was  an  atypical  C.  diphtheriae  mitis, 
and  the  episode,  although  carefully  watched,  did  not  cause  undue  alarm. 

There  were  slightly  fewer  cases  of  tuberculosis  in  immigrants  than  in  1963, 
but  there  is  no  room  for  complacency.  During  the  year  mass  radiography, 
contact  tracing  and  skin  testing  sessions  continued.  Plans  were  prepared  to 
extend  the  skin  testing  and  X-ray  schemes  during  1965,  and  to  undertake  a 
B.C.G.  vaccination  programme  of  Asian  children  and  of  non-immune 
Asian  adults. 

As  a result  of  an  analysis  of  his  year’s  work.  Dr.  J.  B.  Deasy,  Medical 
Director  of  the  Bradford  Mass  Radiography  Service,  postulates  the  pre- 
sence in  the  indigenous  population  of  over  400  cases  of  tuberculosis  awaiting 
detection. 

Dr.  J.  A.  Burgess,  Physician  in  charge  of  the  Special  Treatment  Centre 
at  St.  Luke’s  Hospital,  reports  that  the  2,395  new  patients  seen  was  the 
highest  number  ever  at  the  Centre  in  one  year.  A health  education  campaign 
to  inform  the  public  of  venereal  diseases  and  their  treatment  was  undertaken 
towards  the  close  of  the  year,  and  a Ministry  of  Health  poster  was  widely 
used  in  this  connection.  The  campaign  was  directed  mainly  at  two  groups — 
the  immigrant  and  the  teenager.  The  Department  has  also  provided  liter- 
ature in  English,  Urdu  and  Bengali  for  distribution. 

Vaccination  and  Immunisation 

The  most  important  development  in  this  field  was  the  adoption  of  a new 
system  of  recording  of  immunisation  procedures,  using  an  electronic 
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computer  in  the  Department  of  the  City  Treasurer  for  analysis  and  the 
identification  of  incomplete  courses.  The  results  of  the  first  few  months’ 
work  were  very  encouraging. 

Clinic  Accommodation 

A new,  purpose-built  subsidiary  clinic  was  opened  on  the  Buttershaw 
Estate.  It  formed  part  of  a new  development  incorporating  shopping  and 
other  facilities.  The  opening  marked  the  end  of  the  first  phase  of  develop- 
ment of  clinic  services — a four-year  period  that  has  seen  the  completion  of 
three  “health  centres”  and  three  subsidiary  clinics  (all  purpose-built),  and 
two  adapted  buildings  as  subsidiaries. 

Care  of  Mothers  and  Young  Children 

The  proportion  of  hospital  confinements  increased  by  1 4 per  cent  and 
is  the  highest  ever  in  Bradford.  This  proportion,  60  per  cent,  is  still  well 
below  the  national  average  and  has  only  been  made  possible  by  the  effi- 
ciency of  the  Planned  Early  Discharge  Scheme. 

The  illegitimate  birth  rate  remains  high  (644  births — 10-9  per  cent).  It  is 
significant  that  little  more  than  one-third  of  these  babies  were  first-born 
children.  More  than  100  babies  were  born  to  women  having  had  five  or 
more  pregnancies;  indicative  of  the  high  fertility  rate  among  the  socially 
irresponsible.  Fourteen  babies  were  born  to  girls  under  the  age  of  16. 

This  has  been  the  first  year  in  which  congenital  malformations  have  been 
notified.  The  incidence  of  malformation  of  22-5  per  thousand  births  (150 
malformations  in  133  babies),  was  considerably  higher  than  was  expected. 
A full  report  of  the  matter  is  included  in  Section  3. 

School  Health  Service 

The  scheme  for  selective  medical  examination,  introduced  in  1963,  has 
worked  well  during  the  year.  It  made  for  closer  co-operation  with  teachers, 
reassurance  to  parents  and  secured  treatment  for  a variety  of  defects. 
The  questionnaire  on  the  past  health  of  the  child,  completed  by  the  parent 
before  examination,  saved  valuable  time  and  indicated  worries  that  could 
be  discussed. 

An  increasing  amount  of  health  education  has  been  undertaken  in 
schools  by  health  visitors  and  medical  officers.  A number  of  teachers, 
while  giving  the  instruction  themselves,  have  made  use  of  material  pro- 
vided by  the  Health  Department.  Attention  is  drawn  to  the  dangers  of 
smoking,  but  it  is  the  policy  to  try  not  to  give  isolated  talks  on  health 
problems,  but  rather  to  present  a course  on  physical  and  mental  hygiene. 

Mental  Health 

The  evening  classes  for  illiterate  young  men  and  women,  started  in 
1963,  have  ffourished  and  have  attracted  a large  number  of  students. 

The  number  of  children  attending  the  Junior  Training  Centre  was 
again  over  100,  and  in  addition  66  adult  females  attended  two  special 
classes  there.  To  relieve  overcrowding,  a temporary  building  was  erected 
as  a special  industrial  unit  for  the  women. 

We  are  grateful  to  the  several  firms  who  gave  paid  work  to  the  men  at 
the  Adult  Training  Centre,  and  hope  that  other  firms  will  help  by  pro- 
viding similar  work. 
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Care  and  After-Care  Services 

There  is  a continuing  expansion  of  the  Chiropody  Service.  Total 
treatments  and  domiciliary  visits  have  increased  from  4,500  and  350  in 
1960  to  15,600  and  3,500  in  1964,  and  the  amount  of  work  done  has 
increased  by  about  23  per  cent  during  the  last  year. 

An  incontinence  pads  service  was  started  in  mid- 1963,  and  in  that  year 
4,500  pads  were  issued.  During  1964  more  than  12,000  pads  were  issued 
and  it  is  anticipated  that  the  number  will  be  doubled  during  1965.  This 
service,  together  with  the  draw  sheet  service,  enables  a large  number  of 
patients  to  be  nursed  at  home  who  otherwise  would  have  to  be  admitted  to 
hospital. 

Ambulance  Service 

The  Ambulance  Service  operated,  from  1946  to  1964,  in  old  premises  in 
Sugden  Street,  adapted  from  another  use.  The  increase  in  the  volume  of 
work  towards  the  latter  part  of  this  period  indicated  the  need  for  a move 
to  larger,  better  equipped  premises,  and  a purpose-built  station,  well 
sited  and  with  the  most  modern  facilities,  was  planned. 

The  scheme  came  to  fruition  in  April  of  this  year  with  the  opening  of  the 
Station  in  Northside  Road.  A full  report  will  be  found  in  Section  8. 

There  was  a nine  per  cent  increase  during  1964  in  the  number  of  patients 
transported  (233,823).  Mileage  was  622,977,  and  the  average  number  of 
miles  per  patient  was  maintained  at  the  low  level  of  2-6. 

Staff 

Miss  Hilda  M.  Worrall,  the  Warden  in  Charge  of  Greaves  Street  Day 
Nursery,  retired  in  June  of  this  year.  She  was  appointed  to  the  post  in 
1942,  but  had  been  concerned  with  the  Nursery  for  many  years  before  it 
was  taken  over  by  the  Health  Committee.  She  remains  an  active  member 
of  the  Margaret  McMillan  Memorial  Committee  which  pioneered  the 
project. 

Dr.  William  Edgar  resigned  his  appointment  as  Deputy  Medical  Officer 
of  Health  and  Deputy  Principal  School  Medical  Officer  in  April,  after 
nearly  seven  years  of  outstanding  service  in  Bradford.  We  wish  him  well  in 
his  appointment  as  Medical  Officer  of  Health,  Principal  School  Medical 
Officer  and  Welfare  Administrator  of  the  County  Borough  of  North- 
ampton. 
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The  photographs  reproduced  on  the  following  pages  illustrate  some  of 
the  subjects  to  which  reference  is  made  in  the  Preface. 


SLUM  CLEARANCE 

n 

2 > Typical  unfit  dwellings  dealt  with  in  the  ten-year  period. 

3j 

^^Slum  clearance  in  progress. 

6 Aerial  view  of  the  Little  Horton  and  Manchester  Road  C.P.O.’s. 

7 Aerial  view  of  part  of  the  Otley  Road  C.P.O. 

8 Aerial  view  of  the  Otley  Road  C.P.O.  partly  redeveloped. 

9 Typical  replacement  flats  built  by  the  Council. 

101  The  old  and  the  new.  Fireplaces,  sinks  and  W.C.’s. 

1 1 > Typical  examples  of  fittings  found  in  unfit  dwellings. 

12  J with  examples  of  comparable  fittings  found  in  replacement  flats. 

AMBULANCE  STATION 

13  The  elevation  to  Northside  Road. 

14  Part  of  the  main  garage. 

1 5 The  repair  bay. 

16  The  wash  bay. 

17  The  control  room. 

18  The  teleprinters. 


CLINIC  ACCOMMODATION 
19  The  Buttershaw  Clinic. 


Typical  iin/il  dwellings. 


Typical  unfit  dwellings. 


Typical  unfit  dwellings. 


Slum  clearance  in  progress. 


Slum  clearance  in  progress. 


6 Foreground — City  of  Bradford  {Little  Horton)  C.P.O.,  1958,  as  redeveloped. 
Centre — City  of  Bradford  {Manchester  Road)  C.P.O.,  1958,  the  cleared  site. 
Background — City  of  Bradford  {Lower  Manchester  Road)  C. P.O.'s  1956,  1958 

and  I960,  partly  redeveloped. 


Part  of  the  City  of  Bradford  (Otley  Road)  C.P.O.,  I960. 


8 The  City  of  Bradford  {Otiey  Road)  C.P.O.,  I960,  partly  redeveloped 


Typical  replacement  flats  hiiilt  by  the  Council. 


10  A “ Yorkshire"  range  with  side  oven  A tiled  fireplace  burning  smokeless 

and  side  boiler  in  an  unfit  dwelling.  fuel  in  a replacement  fiat. 


A shallow,  worn,  stone  sink  in  the  cellar  head  of  an  unfit  dwelling. 


1 1 A modern,  glazed  sink  in  a replacement  fiat. 


An  outside  fV.C.  and  dustbin  shelter  in  the  common  yard  of  unfit  dwellings. 


12  Bath,  lavatory  basin  and  W.C.  in  the  bathroom  of  a replacement  fiat. 


13  Ambulance  Station — the  elevation  to  Northside  Road. 


14  Ambulance  Station — part  of  the  main  garage. 


15  Ambulance  Station — the  repair  bay. 


16  Ambulance  Station — the  wash  bay. 


17  Ambulance  Station — the  control  room 


18  Ambulance  Station — the  teleprinters. 


19  The  Biittershaw  Clinic.  Part  of  a new  development  incorporating  shopping  and  other  facilities. 
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Section  1 


Social  Circumstances  and  Vital  Statistics 

Population 

In  1800  Bradford  was  a small  town,  occupying  less  than  2,000  acres, 
and  having  a population  of  13,000.  The  status  of  Borough  was  granted 
in  1847,  when  to  Bradford,  and  Manningham,  were  added  Horton  and 
Bowling.  In  1873  Bolton  was  added,  and  in  1882  Heaton,  Allerton, 
Thornbury  and  Tyersal.  County  Borough  status  was  granted  to  Bradford 
in  1888,  and  the  County  Borough  became  a city  in  1897.  Thornton, 
North  Bierley,  Tong,  Idle  and  Eccleshill  were  added  in  1899,  Clayton 
in  1930  and  Esholt  in  1935,  so  that  today  the  City  of  Bradford  occupies 
over  25,000  acres  (approximately  40  square  miles). 

From  1800  the  population  doubled  during  the  next  twenty  years 
and  in  the  following  eighty  years,  up  to  1900,  increased  to  280,000.  At 
times  the  population  was  increasing  with  such  rapidity  that  it  was  impos- 
sible to  estimate  it  with  accuracy  between  the  decennial  censuses.  The 
census  of  1871  gave  the  population  as  147,000,  and  successive  estimates 
in  the  following  year  culminated  in  an  estimate  of  197,000  in  1880.  The 
census  of  the  following  year  revealed  that  the  figure  was  in  fact  only 

184.000.  Similarly  the  estimate  for  1890  was  241,000  whereas  the  census 
figure  of  1891  was  216,000. 

Since  the  beginning  of  the  present  century,  when  the  population  was 

280.000,  it  has  fluctuated  considerably,  being  variously  affected  by  the 
First  World  War,  the  depression  of  the  1930’s  and  the  Second  World 
War.  The  census  of  1931  returned  the  population  as  298,000. 

There  was  no  census  in  1941,  and  the  populations  returned  in  the 
censuses  of  1951  and  1961  were  292,394  and  295,768. 

The  Registrar  General’s  estimated  mid-year  population  for  1964  is 
298,220. 

Yearly  population  since  1920  is  given  in  Table  2 in  the  Appendix. 


Employment  in  Bradford 

We  are  indebted  to  Mr.  E.  J.  Denbow,  Manager  of  the  Bradford  Em- 
ployment Exchange  of  the  Ministry  of  Labour  and  National  Service, 
for  the  following  table. 
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Table  1 Estimated  Numbers  of  Employees  (^Employed  and  Unemployed) 
in  the  area  of  the  Bradford  Employment  Exchange  at  June,  1964. 


Industry  Group 

Males 

Females 

Total 

Agriculture,  Forestry,  Fishing 

168 

24 

192 

Mining  and  Quarrying 

142 

30 

172 

Food,  Drink  and  Tobacco 

1,939 

592 

2,531 

Chemicals  and  Allied  Industries 

762 

369 

1,131 

Metal  Manufacture 

1,558 

150 

1,708 

Engineering  and  Electrical  Goods  Manufacture 

14,154 

4,326 

18,480 

Vehicles  . . 

2,622 

115 

2,737 

Metal  Goods  not  elsewhere  specified 

1,385 

269 

1,654 

Textiles 

25,032 

21,299 

46,331 

Leather,  Leather  Goods  and  Fur 

63 

33 

96 

Clothing  and  Footwear 

333 

1,916 

2,249 

Bricks,  Pottery,  Glass  etc. 

485 

71 

556 

Timber,  Furniture  etc. 

1,814 

392 

2,206 

Paper,  Printing  and  Publishing 

2,665 

1,988 

4,653 

Other  Manufacturing  Industries 

232 

199 

431 

Construction 

7,558 

455 

8,013 

Gas,  Electricity  and  Water 

2,658 

266 

2,924 

Transport  and  Communication 

5,269 

759 

6,028 

Distributive  Trades 

9,926 

9,798 

19,724 

Insurance,  Banking  and  Finance 

1,917 

1,914 

3,831 

Professional  and  Scientific  Services  . . 

5,349 

6,695 

12,044 

Public  Administration 

2,520 

557 

3,077 

Industry  not  stated 

16 

4 

20 

Grand  Total  ..  93,333  60,868  154,201 


The  table  shows  that  there  are  154,201  persons  aged  15  and  over  in 
employment  in  the  city.  The  following  table  shows  the  equivalent  number 
for  the  last  15  years,  with  the  percentage  of  the  total  population  of  the 
city. 
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Table  2 Number  of  Persons  employed  as  a Percentage  of  the  Total 

Population,  1950-1964. 


No.  of  Persons 
Employed 

Percentage  of 
Population 

1950 

145,937 

49-6 

1951 

155,153 

53-0 

1952 

147,154 

51-0 

1953 

147,854 

51-5 

1954 

149,332 

521 

1955 

147,649 

61-6 

1956 

152,426 

52-8 

1957 

153,210 

53-4 

1958 

151,516 

52-6 

1959 

153,372 

53  0 

1960 

155,013 

53-5 

1961 

158,773 

57.0 

1962 

154,254 

52-0 

1963 

155,564 

52-4 

1964 

154,201 

51-7 

Meteorology 


The  city  extends  to  25,000  acres,  and  varies  in  altitude  from  1,200ft. 
at  Queensbury  to  300ft.  at  the  city  centre  and  200ft.  at  Esholt. 

During  1964  rainfall  amounted  to  27.38  inches,  compared  with  the 
average  of  about  34  inches.  The  driest  month  was  February  (1.16  inches), 
and  the  wettest  month  was  March  (4.47  inches).  The  average  monthly 
rainfall  was  2.28  inches,  compared  with  the  normal  average  of  about 
2.83. 

There  were  1 ,220  hours  of  bright  sunshine,  compared  with  the  average 
of  about  1,215  hours.  The  sunniest  month  was  May  with  203.6  hours, 
whilst  December,  the  month  with  the  least  sun,  had  only  29.7  hours. 

Snow  fell  on  15  days  in  the  year,  and  fog  was  observed  on  28  days. 
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The  following  table  gives  the  monthly  mean  temperature,  rainfall, 
hours  of  bright  sunshine,  days  of  fog  and  snow  during  1964. 


Mean 

Temperature 

CF) 

Rainfall 

(inches) 

Bright 

Aggregate 

(hours) 

Sunshine 

Daily 
Average 
hrs.  mins. 

Snow 

(days 

falling) 

Fog 

(days 

observed) 

January 

37-6 

1-31 

32-8 

1 

4 

3 

2 

February 

38-7 

116 

46-2 

1 

4 

4 

6 

March 

37-5 

4-47 

41-9 

1 

21 

5 

3 

April 

47-1 

2-14 

118-8 

3 

58 

- 

1 

May 

54-6 

2-30 

203-6 

6 

35 

- 

- 

June 

55-2 

2-54 

124-8 

4 

10 

- 

- 

July 

59  0 

2 03 

162-9 

5 

15 

- 

- 

August 

58-2 

2-36 

170-9 

5 

30 

- 

- 

September 

56-1 

1-32 

141-4 

4 

42 

- 

2 

October 

47-1 

1-86 

100-0 

3 

13 

- 

7 

November 

44-6 

1-60 

47-4 

1 

35 

1 

4 

December 

36-6 

4-29 

29-7 

- 

57 

2 

3 

Totals 

27-38 

1,220-4 

15 

28 

The  following  table  shows  total  rainfall  and  hours  of  bright  sunshine 
recorded  in  the  years  1950-1964. 


Total 

Bright 

rainfall 

sunshine 

(inches) 

(hours) 

19fi0 

34  31 

1,316 

1961 

41-42 

1,271 

1962 

28-68 

1,318 

1963 

27-19 

1,260 

1964 

40-96 

1,067 

1966 

24-42 

1,471 

1966 

34-80 

1,230 

1967 

33-26 

1,331 

1968 

39-06 

1,111 

1969 

28-73 

1,382 

1960 

41-42 

1,314 

1961 

36-35 

1,221 

1962 

29-12 

1,227 

1963 

31-58 

1,166 

1964 

27-38 

1,220 
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Vital  Statistics 


The  following  are  the  vital  statistics  for  1964,  with  comparable  figures 
for  1962  and  1963: 


1962 

1963 

1964 

Estimated  population 

266,220 

297,040 

298,220 

Comparability  factors — births 

100 

1-04 

1-04 

deaths 

0-68 

1-03 

1-03 

Births  (total  live  and  still) 

6,918 

6,878 

6,618 

Births — live  . . 

6,808 

6,786 

6,812 

still  

no 

62 

106 

Crude  live  birth  rate  per  1,000  population 

19-61 

19-48 

19-49 

Live  birth  rate  as  adjusted  by  factor 

19-61 

20-26 

20-27 

Deaths 

4,162 

4,183 

3,873 

Crude  death  rate  per  1,000  population 

14-06 

14-08 

12-99 

Death  rate  as  adjusted  by  factor 

13-77 

14-60 

13-38 

Infant  deaths 

166 

166 

167 

Infantile  mortality  rate  per  1,000  live  births 

26-86 

26-96 

27-01 

Infantile  mortality  rate  per  1,000  legitimate  live 
births 

26-41 

26-43 

26-19 

Infantile  mortality  rate  per  1,000  illegitimate  live 
births 

39-09 

39-37 

40-62 

Neo-natal  mortality  rate  per  1,000  live  births 

16-60 

17-80 

15-14 

Early  neo-natal  mortality  rate  per  1 ,000  live  births 

13-43 

16-73 

13.69 

Stillbirth  rate  per  1,000  total  births 

18-68 

16-66 

17-91 

Stillbirth  rate  per  1,000  total  legitimate  births  . . 

17-40 

16-29 

18-21 

Stillbirth  rate  per  1,000  total  illegitimate  births  . . 

28-48 

18-66 

15-67 

Peri-natal  mortality  rate  per  1,000  total  births  . . 

31-77 

31-13 

31-26 

Deaths  due  to  pregnancy,  childbirth  or  abortion  . . 

1 

Nil 

2 

Maternal  mortality  rate  per  1,000  total  births 

0-17 

0-00 

0-34 

Tuberculosis  rates  per  1,000  population: 

(a)  primary  notifications — respiratory 

0-87 

0-96 

0-85 

non-respiratory 

0-21 

0-22 

0-23 

(6)  deaths — respiratory 

0-09 

0-07 

0-08 

non-respiratory 

0-01 

0-01 

0-01 

Cancer  of  the  lung,  bronchus — death  rate  per 
1,000  population  . . 

0-66 

0-69 

0-51 

Births 

Live  births  registered  during  the  year  numbered  5,812  (3,025  males  and 
2,787  females).  The  birth  rate  is  19.5  per  thousand  of  the  population, 
the  same  rate  as  in  1963.  The  rate  for  the  country  as  a whole  is  18.4. 
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In  Bradford  the  birth  rate  reached  an  average  of  31  in  1881-85.  Its 
movement  since  that  time  is  shown  in  the  following  table: 


Table  3 Birth  Rates,  Bradford,  1881-1964, 


Period 

Rate 

Period 

Rate 

1881-86  . . 

311 

1949  . . 

17-3 

1886-90  . . 

29-8 

1950  . . 

16-7 

1891-95  . . 

27-5 

1961  . . 

16-4 

1896-1900  . . 

251 

1952  . . 

16-9 

1901-06  . . 

22-6 

1953  . . 

15-9 

1906-10  . . 

20-1 

1964  . . 

16-4 

1911-16  .. 

19-0 

1965  . . 

16-2 

1916-20  . . 

16-4 

1956  . . 

16-8 

1921-25  . . 

17-9 

1957  . . 

17-3 

1926-30  . . 

15-2 

1958  . . 

17-7 

1931-35  . . 

13-6 

1959  . . 

17-6 

1936-40  . . 

131 

1960  . . 

18-7 

1941-46  . . 

14-5 

1961  .. 

18.7 

1946  . . 

19-3 

1962  . . 

19-6 

1947  . . 

22-2 

1963  . . 

19-5 

1948  . . 

18-8 

1964  . . 

19  5 

Adjustment  of  the  Bradford  rate  by  the  area  comparability  factor, 
which  makes  allowance  for  the  differing  age  distribution  of  the  popula- 
tion in  different  areas,  gives  a rate  of  20.3  per  thousand  population. 


Of  the  5,812  live  births  registered,  691  or  11.9  per  cent  were  illegiti- 
mate. This  rate  ranged  from  a minimum  of  4.3  per  cent  in  1906  to  a 
maximum  of  10.8  per  cent  at  the  end  of  the  1939-45  war.  Thereafter  the 
number  fell,  but  since  has  increased  to  the  present  highest-ever  figure.  The 
figure  for  England  and  Wales  in  1963  was  7.2  per  cent. 
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Deaths 


There  were  3,873  deaths  (1,907  males  and  1,966  females)  during  the 
year,  giving  a crude  mortality  rate  of  12.99  per  thousand  population. 
Adjustment  of  the  figure  by  the  area  comparability  factor  gives  a rate 
of  13.38.  The  rate  for  the  country  as  a whole  is  11.3. 


Table  4 Crude  Death  Rates,  Bradford,  1886-1964. 


Period 

Rate 

Period 

Rate 

1886-90 

20.9 

1950 

14-2 

1891-95 

19-7 

1951 

15-4 

1896-1900 

17-9 

1952 

13-7 

1901-05 

16-3 

1953 

14-2 

1906-10 

15-1 

1954 

14-8 

1911-15 

15-5 

1955 

140 

1916-20 

160 

1956 

14-1 

1921-25 

14-1 

1957 

14-1 

1926-30 

14-2 

1958 

13-9 

1931-35 

14-1 

1959 

14-4 

1936-40 

14-7 

1960 

12-9 

1941-45 

14-2 

1961 

13-5 

1946 

14-4 

1962 

14-0 

1947 

14-7 

1963 

141 

1948 

13-4 

1964 

12-9 

1949 

14-5 

The  Bradford  rate,  which  is  usually  about  2.0  per  thousand  higher 
than  the  rate  for  the  country  as  a whole,  is  2.08  per  thousand  higher  in 


1964. 
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The  following  table  shows  the  distribution  of  deaths  by  separate  age 
groups. 


Table  5 Deaths  by  Separate  Age  Groups,  Bradford,  1956-1964. 


Age 

1966 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

0-1 

136 

144 

151 

152 

154 

145 

157 

156 

157 

1-6 

13 

27 

20 

24 

17 

15 

23 

20 

19 

6-15 

22 

18 

23 

24 

12 

27 

19 

19 

17 

16-25 

22 

28 

20 

24 

24 

36 

36 

27 

33 

25-46 

181 

161 

152 

142 

116 

136 

164 

147 

122 

46-66 

969 

1,007 

971 

951 

841 

936 

937 

1,024 

873 

66-76 

1,116 

1,146 

1,101 

1,131 

1,006 

1,099 

1,141 

1,143 

1,100 

Over  75  . . 

1,600 

1,626 

1,657 

1,720 

1,573 

1,581 

1,686 

1,647 

1,562 

Total 

4,047 

4,057 

3,995 

4,168 

3,741 

3,976 

4,162 

4,183 

3,873 
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M5LE  6 Causes  of  Death  at  Different  Periods  of  Life,  1Q64 
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Totals  . . 157  19  17  33  122  873  1,100  1,652  1,907 


The  following  table  shows  the  relative  frequency  of  the  principal 
causes  of  death. 


Table  7 Relative  Frequency  of  Principal  Causes  of  Death,  Bradford, 
1964. 


% of  Total 


Cause  of  Death  Males  Females 

Total 

Deaths 

Heart  Disease 

688 

631 

1,319 

341 

Cancer 

347 

339 

686 

17-7 

Vascular  lesions  of  nervous  system 

206 

317 

523 

13-5 

Pneumonia 

114 

130 

244 

6-3 

Bronchitis 

168 

60 

228 

5-9 

Other  Circulatory  Diseases 

52 

144 

196 

51 

Violence 

93 

69 

162 

4-2 

Congenital  Malformations 

14 

18 

32 

0-8 

Diabetes  . . 

11 

18 

29 

0-7 

Tuberculosis 

21 

6 

27 

0-7 

Ulcer  of  Stomach  and  Duodenum 

15 

11 

26 

0-7 

Other  diseases  of  respiratory  system 

13 

9 

22 

0-6 

Gastritis,  Enteritis  and  Diarrhoea 

6 

11 

17 

0-4 

Nephritis  and  Nephrosis 

7 

9 

16 

0-4 

Influenza  . . 

1 

1 

2 

01 

Other  defined  and  ill-defined 

diseases 

130 

188 

318 

8-2 

The  remaining  deaths  (26)  are  attributed  to  the  causes  numbered  3-9 
inclusive,  29  and  30  in  Table  6. 

The  number  of  deaths  from  the  common  infectious  diseases  of  childhood 
continues  to  fall.  Deaths  from  the  communicable  diseases  generally, 
however,  have  risen  during  the  last  few  years,  due  almost  entirely  to 
increasing  mortality  from  pneumonia.  Table  11  shows  such  increase. 

The  same  high  level  of  deaths  from  heart  disease,  cancer  and  cerebral 
haemorrhage  was  maintained,  and  65.3  per  cent  of  deaths  were  due  to 
these  diseases,  compared  with  66.5  per  cent  in  1963.  Deaths  from  tuber- 
culosis were  27  compared  with  28  in  1963. 

Heart  Disease 

Table  8 Deaths  from  Coronary  Disease  and  Angina,  and  other  Heart 
Diseases,  Bradford,  1953-1964. 


Year 

Coronary  disease; 

Other  heart 

angina  pectoris 

diseases 

1953 

510 

909 

1954 

614 

923 

1955 

628 

747 

1956 

712 

679 

1957 

677 

714 

1958 

726 

696 

1959 

721 

682 

1960 

751 

540 

1961 

789 

553 

1962 

894 

536 

1963 

947 

494 

1964 

897 

422 
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The  gradual  increase  in  deaths  from  coronary  disease  and  angina  has 
been  acconipanied  by  a corresponding  fall  in  deaths  from  other  heart 
diseases,  i.e.  hypertension,  congestive  and  dyspnoeic  heart  failure. 

Cancer,  Malignant  Neoplasms  {including  leukaemia  and  aleukaemia). 

There  were  686  deaths;  a number  which  differs  little  from  the  numbers 
reported  in  the  last  ten  years. 

The  following  table  shows  the  increase  in  the  incidence  of  death  from 
cancer  of  the  lung  and  bronchus. 


Table  9 Deaths  from  Cancer  of  the  Lung  and  Bronchus,  by  Sex, 
Bradford,  1 932- 1 964. 


Year 

Males 

Females 

Total 

1932 

18 

1936 

36 

1940 

42 

1949 

82 

1960 

94 

1951 

88 

18 

106 

1952 

74 

20 

94 

1953 

91 

13 

104 

1954 

89 

14 

103 

1955 

110 

20 

130 

1966 

lie 

17 

133 

1967 

120 

10 

130 

1958 

123 

27 

160 

1959 

126 

25 

161 

1960 

126 

16 

142 

1961 

120 

22 

142 

1962 

143 

24 

167 

1963 

151 

24 

175 

1964 

127 

24 

151 

Intra-cranial  Vascular  Lesions 

This  heading  includes  deaths  from  cerebral  haemorrhage  (apoplexy), 
cerebral  embolism  and  thrombosis.  There  were  523  deaths  (206  males 
and  317  females). 

Table  10  Deaths  from  Cerebral  Haemorrhage,  by  Sex,  Bradford,  1955- 
1964. 


1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

Males 

216 

207 

237 

194 

253 

216 

211 

255 

238 

206 

Females 

325 

313 

300 

337 

336 

345 

346 

344 

367 

317 

Total.. 

541 

520 

537 

531 

589 

561 

557 

599 

605 

523 

There  has  been  no  significant  alteration  in  the  death  rate  from  intra- 
cranial vascular  disease  during  the  last  ten  years. 
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Pneumonia  and  Bronchitis 


Table  11  Deaths  from  Pneumonia  and  Bronchitis,  by  Sex,  Bradford, 


1955-1964. 


Pneumonia 

1965 

1966 

Males  . . 

144 

154 

Females 

120 

186 

Total 

264 

340 

Bronchitis 

Males  . . 

186 

186 

Females 

86 

80 

Total 

272 

266 

1957 

1958 

1069 

1960 

160 

129 

160 

145 

208 

144 

184 

140 

368 

273 

334 

285 

190 

162 

170 

122 

66 

70 

84 

50 

256 

232 

254 

172 

1961 

1962 

1963 

1964 

139 

147 

126 

114 

164 

180 

166 

130 

293 

327 

282 

244 

160 

183 

169 

168 

58 

98 

68 

60 

208 

281 

237 

228 

During  1964  bronchitis  was  responsible  for  5.9  per  cent  of  total  deaths, 
compared  with  an  average  of  about  7.0  per  cent  in  latter  years. 


Violence 

Deaths  from  violence  numbered  162.  Suicide  accounted  for  14,  motor 
vehicle  accidents  72  and  other  accidents,  etc.  76. 


Tuberculosis 

There  were  24  deaths  from  respiratory  tuberculosis  giving  a crude 
death  rate  of  0.08  and  3 deaths  from  other  forms  of  tuberculosis,  giving 
a crude  death  rate  of  0.01  per  thousand  population. 

The  crude  death  rate  from  all  forms  of  tuberculosis  was  0.09. 

The  following  table  shows  the  number  of  deaths  from  all  forms  of 
tuberculosis  and  the  mortality  rate  per  thousand  population  for  Bradford 
in  the  period  1955-1964. 


Table  12  Number  of  Deaths  from  all  forms  of  Tuberculosis. 

Mortality  rate  per  1,000  population,  Bradford,  1955-1964. 


1955 

1956 

1967 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

Deaths 

32 

29 

26 

35 

26 

21 

19 

32 

28 

27 

Rate 

..  Oil 

010 

009 

012 

0-08 

007 

006 

0-10 

0-08 

0-09 
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The  following  table  shows  the  number  of  deaths  from  pulmonary 
tuberculosis  and  the  mortality  rate  per  thousand  population  for  Bradford 
in  the  same  period. 


Table  13  Number  of  Deaths  from  Pulmonary  Tuberculosis. 

Mortality  rate  per  1,000  population^  Bradford,  1955-1964. 


1966 

1966 

1967 

1968 

1969 

1960 

1961 

1962 

1963 

1964 

Deaths  . . 

29 

26 

23 

28 

24 

20 

16 

28 

23 

24 

Rate 

010 

009 

008 

010 

008 

007 

006 

009 

007 

008 

Notifications  of  respiratory  tuberculosis  during  1964  numbered  254, 
a notification  rate  of  0.85  per  thousand  population.  The  number  for 
non-respiratory  was  68  and  the  rate  0.23. 

The  age  incidence  of  the  notifications  is  given  in  Table  3 in  the  Appendix. 

It  is  interesting  to  observe  the  general  preponderance  of  deaths  among 
males  in  the  diseases  of  the  respiratory  tract. 

Disease  Deaths 


Males 

Females 

Respiratory  tuberculosis 

19 

5 

Malignant  neoplasm,  lung,  etc. 

127 

24 

Bronchitis 

168 

60 

Other  diseases  of  respiratory  system  (excluding 
influenza  and  pneumonia) 

13 

9 

327 

98 

During  1964  the  ratio  of  males  to  females  in  the  total  deaths  was  1 :1 .03, 
whilst  the  ratio  in  diseases  of  the  respiratory  tract  was  1 :0-3. 


Stillbirths  and  Infant  Mortality 

There  were  106  stillbirths — a rate  of  17-9  per  thousand  total  births, 
compared  with  the  15-6  for  1963.  The  rate  for  England  and  Wales  is 
16-4. 

Illegitimate  stillbirths  numbered  11,  representing  10-4  per  cent  of  all 
stillbirths,  compared  with  13-0  per  cent  in  1963  and  16*3  per  cent  in  1962. 
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The  stillbirth  rate  per  thousand  total  legitimate  births  was  18.2  and  the 
rate  per  thousand  total  illegitimate  births  was  15.7. 


Infant  Mortality 

In  Bradford  during  1964  there  were  157  deaths  of  children  under 
one  year  of  age,  giving  an  infantile  mortality  rate  of  27.01  per  thousand 
live  births.  This  rate  is  0.05  higher  than  the  rate  for  1963. 

The  rate  for  England  and  Wales  is  20.0. 

The  following  table  shows  the  rates  for  Bradford  in  the  period  1955- 
1964,  with  comparable  figures  for  England  and  Wales. 


Table  14 


Year  . . . . 1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

Bradford  . . 28 

28 

28 

30 

30 

28 

26 

26 

26 

27 

England  & Wales  24 

23 

23 

22 

22 

21 

21 

21 

20 

20 

The  rate  for  the  country  as  a whole  has  shown  a steady  decrease  for 
many  years.  The  Bradford  rate  has  shown  a marked  decrease  over  the 
years,  but  with  periodical  increases  from  one  year  to  another. 


The  neo-natal  mortality  rate  per  thousand  live  births  (the  rate  of  deaths 
occurring  during  the  first  four  weeks  after  birth)  was  15.1.  The  rate  for 
England  and  Wales  is  13.8. 


The  peri-natal  mortality  rate  per  thousand  total  births  (the  rate  of 
deaths  occurring  during  the  first  week  after  birth,  plus  stillbirths)  was 
31.3.  The  rate  for  England  and  Wales  is  28.2. 

Table  15  gives  an  analysis  of  infant  deaths  in  the  period  1959-1964. 


A more  detailed  analysis  is  given  in  Table  16. 
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Table  15  Analysis  of  Infant  Deaths,  1959-1964  (according  to  Departmental  records) 
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Tabli:  16  Net  deaths  of  Infants  from  Stated  Causes  during  1964. 


International  No.  of 

List  No.  Cause  of  Death  Cases 

082  Acute  infectious  encephalitis  . . . . . . . . 1 

087  Chickenpox  . . . . . . . . . . . . . . I 

204  Leukaemia  and  aleukaemia  . . . . . . . . 1 

274  Diseases  of  adrenal  glands 1 

330  Subarachnoid  haemorrhage 1 

343  Encephalitis,  myelitis  and  encephalomyelitis  . . . . 1 

491  Bronchopneumonia  ..  ..  ..  ..  ..  ..45 

492  Primary  atypical  pneumonia  . . . . . . . . 1 

5 1 8 Empyema  . . . . . . . . . . . . . . 1 

560  Hernia  of  abdominal  cavity  . . . . . . . . . . 1 

570  Intestinal  obstruction . . . . . . . . . . . . 1 

571  Gastroenteritis  ..  ..  ..  ..  ..  ..  4 

750  Monstrosity  . . . . . . . . . . . . . . 1 

751  Spina  bifida  and  meningocele  ..  . ..  ..  1 

752  Congenital  hydrocephalus  . . 2 

753  Other  congenital  malformations  of  nervous  system  . . 1 

754  Congenital  malformations  of  circulatory  system  . . . . 9 

756  Congenital  malformations  of  digestive  system  . . . . 1 

759  Other  and  unspecified  congenital  malformations  . . . . 1 

760  Intracranial  and  spinal  injury  at  birth  . . . . . . II 

762  Postnatal  asphyxia  and  atelectasis  . . . . . . . . 39 

763  Pneumonia  of  newborn  . . . . . . . . . . 7 

768  Other  sepsis  of  newborn  . . . . . . . . . . 1 

ilO  Haemolytic  disease  of  newborn  . . . . . . . . 1 

771  Haemorrhagic  disease  of  newborn  . . . . . . 4 

773  Ill-defined  diseases  peculiar  to  early  infancy  . . . . 5 

776  Immaturity,  unqualified  . . . . . . . . . . 11 

795  Cause  unknown  . . . . . . . . . . . . 1 

E916  Accident  caused  by  fire  and  explosion  of  combustible 

material  . . . . . . . . . . . . . . 1 

E921  Inhalation  and  ingestion  of  food  causing  obstruction  or 

suffocation  . . . . . . . . . . . . 3 

E925  Accidental  mechanical  suffocation  in  other  and  unspecified 

circumstances  . . . . . . . . . . . . 1 
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Maternal  Mortality 

There  has  been  a most  gratifying  diminution  over  the  years  in  the 
number  of  deaths  due  to  child  birth.  During  1960  and  1961,  no  maternal 
deaths  were  reported.  In  1962,  however,  two  such  deaths  occurred  although 
only  one  of  these  was  returned  by  the  Registrar  General.  In  1963  there 
were  no  deaths,  but  two  were  reported  in  1964. 

The  following  table  shows  the  rates  per  1,000  total  births  for  Bradford 
in  the  period  1955-1964. 

Table  17 

Year  ..  ..  10.-)5  1956  19.57  1958  1959  1960  1961  1962  196.3  1964 

Kate  ..  ..  0-4.3  0 41  0 19  0 40  0 38  0 00  0 00  0 17  0 00  0-34 
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Cremations 


The  Medical  Officer  of  Health  and  his  Deputy  are  approved  by  the  Home 
Office  as  medical  referees  in  connection  with  cremation. 

Cremation  affords  considerable  advantages  as  a method  of  disposal  of 
the  dead,  but  because  it  results  in  the  immediate  destruction  of  all  physical 
evidence  of  the  cause  of  death,  consideration  must  be  given  by  the  medical 
referee  to  the  necessity  for  careful  examination  of  the  body  by  the  prac- 
titioners completing  the  necessary  forms  and  all  other  relevant  evidence, 
before  disposal  by  this  means  is  authorised.  The  post  of  medical  referee 
is,  therefore,  a position  of  great  importance  and  responsibility  and  requires 
the  exercise  of  considerable  experience. 

The  existing  regulations  do  not  permit  cremation  unless  the  cause  of 
death  has  been  definitely  ascertained,  and  in  reaching  this  decision  the 
medical  referee  has  regard  primarily  to  forms  “B”  and  “C”  which  are  duly 
completed  by  medical  practitioners,  the  first  by  the  practitioner  in  attend- 
ance during  the  person’s  last  illness,  and  the  second  by  a practitioner  of  at 
least  five  years’  standing. 

Cremation  has  become  increasingly  popular  in  recent  years  as  a means 
of  disposal  of  the  dead,  as  shown  by  the  following  figures: 

1911  1920  1930  1940  1950  1964 

10  32  59  386  2,139  1,794 

The  number  of  cremations  authorised  reached  a maximum  of  2,425  in 
1954  since  when  the  total  number  of  cremations  in  Bradford  each  year  has 
steadily  fallen.  This  decrease  is  related  to  the  opening  of  crematoria 
in  adjacent  authorities  in  recent  years,  Skipton  (1952),  Shipley  (1955), 
Halifax  (1956)  and  Huddersfield  (1958)  with  the  result  that  relatives  in 
these  areas  no  longer  require  the  facilities  in  Bradford. 
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Section  2 


Infectious  and  Other  Diseases 

NOTIFIABLE  AND  OTHER  DISEASES 
MALARIA 

WHOOPING  COUGH 
DIPHTHERIA 
SCARLET  FEVER 
MEASLES 

ACUTE  ANTERIOR  POLIOMYELITIS 
MENINGOCOCCAL  INFECTION 
POST-INFECTIOUS  ENCEPHALITIS 
TYPHOID  FEVER 
PARATYPHOID  FEVER 
BACILLARY  DYSENTERY 
INFECTIVE  ENTERITIS 
PUERPERAL  PYREXIA 
OPHTHALMIA  NEONATORUM 
ERYSIPELAS 
PNEUMONIA 

FOOD  POISONING  AND  SALMONELLOSIS 
TUBERCULOSIS 

BRADFORD  MASS  RADIOGRAPHY  UNIT 
BRADFORD  CHEST  CLINIC 
VACCINATION  AND  IMMUNISATION 
VENEREAL  DISEASE 
SCABIES 
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Table  1 Number  of  Notifications  of  Infectious  Diseases,  1944—1964 
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Diphtheria  ..  ,.  717  441  144 


Section  2 

Infectious  and  Other  Diseases 

A.  J.  Rowland,  m.b.,  ch.b.,  d.(obst.)r.c.o,g.,  d.p.h. 

Senior  Medical  Officer  {Epidemiology) 

The  diseases  “notifiable”  in  Bradford  are : cholera,  diphtheria,  dysentery, 
encephalitis  (acute),  enteric  (typhoid  or  paratyphoid)  fever,  erysipelas, 
infective  enteritis,  malaria,  measles,  membraneous  croup,  meningococcal 
infection,  ophthalmia  neonatorum,  plague,  acute  primary  pneumonia, 
acute  influenzal  pneumonia,  poliomyelitis  (acute),  puerperal  pyrexia, 
relapsing  fever,  scarlet  fever,  smallpox,  tuberculosis,  typhus,  whooping 
cough.  In  addition,  food  poisoning  (or  suspected  food  poisoning)  is 
notifiable  under  Section  26  of  the  Food  and  Drugs  Act,  1955,  and  under 
the  Public  Health  (Infectious  Diseases)  Amendment  Regulations,  1960, 
medical  practitioners  are  required  to  notify  the  Medical  Officer  of  Health 
of  all  cases  of  anthrax  in  addition  to  notifying  the  Chief  Inspector  of 
Factories  under  the  Factories  Act,  1961. 

The  numbers  of  notifications  of  infectious  diseases  received  in  the  period 
1944-64  are  shown  in  Table  1,  which  illustrates  clearly  the  different  trends 
of  the  various  infectious  diseases  over  the  past  20  years.  The  age  distri- 
bution of  notified  cases  is  shown  in  Table  4 of  the  Appendix. 

The  total  notifications  of  infectious  diseases  numbered  6,057  compared 
with  3,837  in  1963. 

Routine  investigation  is  made  of  all  cases  notified  as  suffering  from 
enteritis,  dysentery,  salmonellosis,  enteric  fever,  scarlet  fever,  poliomyel- 
itis and  meningococcal  infection.  Cases  of  food  poisoning  or  suspected 
food  poisoning  are  dealt  with  by  the  food  inspectorate  and  field  work  in 
respect  of  the  other  diseases  is  carried  out  by  a public  health  nurse  specially 
appointed  for  the  work. 

During  a year,  the  latter  makes  about  6,000  visits  in  connection  with 
bowel  infections,  150  visits  to  cases  and  contacts  of  scarlet  fever  and  100 
visits  to  cases  and  contacts  of  poliomyelitis,  typhoid  fever,  etc. 

The  number  of  faeces  specimens  and  rectal  swabs  taken  in  a year  is 
about  4,000.  In  addition  50  nose  and  throat  swabs  are  taken. 

We  are  fortunate  in  having  in  Bradford  a Laboratory  of  the  Public 
Health  Laboratory  Service  and  we  are  indebted  to  the  director.  Dr.  H.  G. 
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Smith,  for  the  rapid  service  in  the  examination  of,  and  reporting  on, 
specimens.  We  are  also  indebted  to  Dr.  H.  L.  W.  Beach,  Consultant  at 
Leeds  Road  Fever  Hospital,  for  valuable  assistance  with  cases  admitted 
to  the  hospital. 

The  pattern  of  work  in  the  control  of  infectious  diseases  has  changed 
very  considerably  in  the  last  20  years.  Most  of  the  field  work  is  in  con- 
nection with  diseases  that  are  food-borne  or  which  depend  upon  dimin- 
ished standards  of  personal  hygiene  for  their  spread  rather  than  personal 
contact. 

In  investigating  these  diseases  we  are  seeking  out  and  excluding  from 
nurseries  and  schools  cases  among  young  children  and  excluding  from 
work  certain  infected  food  handlers,  nurses,  etc. 

Malaria 

Cases  5.  Deaths  0. 

Five  cases  occurred  in  Bradford  during  the  year.  All  were  in  immigrants, 
two  of  whom  were  under  the  age  of  14  years,  and  in  all  cases  the  disease 
had  been  contracted  outside  the  United  Kingdom. 

Whooping  Cough 

Cases  303.  Deaths  0. 

The  increased  number  of  notifications  received  in  1963  continued  into 
the  early  part  of  1964,  but  as  the  graph  shows,  notifications  fell  steadily 
to  a relatively  low  level  by  the  end  of  the  year.  The  incidence  of  whooping 
cough  showed  a similar  trend  in  the  country  as  a whole. 


24 


The  use  of  triple  antigen  for  immunisation  purposes  helps  to  maintain 
immunity  against  this  disease,  which  is  particularly  dangerous  and  distres- 
sing during  the  early  months  of  life.  It  is  highly  desirable  that  infants 
should  receive  this  valuable  protection  at  as  early  an  age  as  possible. 


Diphtheria 

Cases  1.  Deaths  0. 

The  single  case  of  diphtheria  which  occurred  in  Bradford  in  1964 — the 
first  for  seven  years — occurred  in  a patient  in  Westwood  Hospital.  The 
occurrence  was  not  entirely  unexpected,  since  it  was  known  that  several 
cases  had  occurrred  in  areas  around  the  city  in  1963.  On  detection,  the 
patient  was  immediately  transferred  to  the  infectious  diseases  hospital,  and 
a careful  investigation  of  all  the  contacts  of  the  case  followed.  In  the  course 
of  this  investigation  all  the  550  patients  and  240  staff  at  Westwood  Hospital 
and  its  annexes  were  examined  and  kept  under  surveillance  from  April, 
when  the  case  occurred,  until  mid-June,  and  in  fact  the  last  swabs  were 
not  taken  until  27th  July.  The  hospital  was  closed  to  admissions,  discharges 
and  visitors  until  20th  May.  During  the  investigation,  some  6,000  nose 
and  throat  swabs  were  taken  and  no  fewer  than  40  symptom-free  carriers 
of  the  organism  came  to  light.  Fortunately  no  further  clinical  cases  occur- 
red, and  after  initial  swabbing,  all  the  carriers  were  identified,  and  there 
was  never  any  evidence  of  spread  to  any  other  patients. 

The  organism  was  identified  as  C.  diphtheriae  mitis  (atypical) — the 
same  one  isolated  from  cases  in  areas  around  the  city. 

This  experience  serves  as  a reminder  that  virulent  diphtheria  bacilli 
still  exist,  and  that  in  the  presence  of  a susceptible  population,  the  disease 
is  capable  of  returning.  Adequate  protection  against  diphtheria  is  as 
important  as  ever.  No  evidence  has  been  found  that  the  patient  who  fell 
ill  in  the  1964  incident  had  been  protected  against  diphtheria. 


Scarlet  Fever 

Cases  256.  Deaths  0. 

Although  more  cases  of  this  disease  have  been  notified  this  year,  as  com- 
pared with  1963,  the  incidence  remains  low  in  relation  to  that  of  as  little 
as  ten  years  ago.  The  sustained  fall  in  the  incidence  of  scarlet  fever  over 
the  past  20  years  is  in  part  related  to  the  great  improvements  in  social 
circumstances  that  have  occurred,  and  also  probably  to  the  advent  of 
antibiotics  resulting  in  quicker  cures  and  less  chance  of  spread.  Another 
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factor  is  the  apparent  decrease  in  the  virulence  of  the  streptococcus  respon- 
sible for  the  disease.  The  now  relatively  mild  nature  of  the  condition  may 
result  in  fewer  cases  coming  to  the  notice  of  the  medical  profession. 
Notifications  occur  at  all  times  of  the  year,  but  become  slightly  more  fre- 
quent in  the  colder  months,  when  outdoor  activities  are  restricted,  and 
doors  and  windows  tend  to  remain  shut,  thus  reducing  ventilation  and 
encouraging  the  spread  of  throat  and  upper  respiratory  tract  infections. 


Measles 

Cases  2,665.  Deaths  0. 

The  weekly  number  of  notifications  of  measles  have  been  steadily  inc- 
reasing during  1964,  as  we  approach  the  next  biennial  peak  of  incidence, 
which  is  to  be  expected  in  the  early  part  of  1965.  This  regular  pattern  of 
waves  of  cases  every  two  years  is  due  to  the  gradual  accumulation  of  a new 
generation  of  susceptible  children  in  the  community.  As  the  increases  in 
incidence  at  present  are  partly  absorbed  by  each  calendar  year  this  bien- 
nial incidence  is  not  readily  apparent  from  the  annual  figures,  but  it  is 
plainly  seen  in  the  graph  of  monthly  notifications  over  the  past  five  years. 


Considerable  interest  is  developing  at  present  in  the  possibility  of 
vaccinating  children  against  measles.  Although  the  mortality  from  the 
disease  is  low,  it  is  a common  infectious  disease  which  causes  a consider- 
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able  amount  of  secondary  illness.  Thus  recent  investigations  have  shown 
that  of  every  thousand  children  who  suffer  from  measles,  some  38  develop 
severe  bronchitis  or  pneumonia,  and  about  25  develop  middle  ear  infec- 
tion. Both  these  secondary  illnesses  can  of  themselves  have  repercussions, 
such  as  chronic  otitis  and  loss  of  hearing  in  the  case  of  ear  infections. 
More  rarely,  about  four  times  in  a thousand  cases,  there  are  signs  of 
secondary  involvement  of  the  nervous  system,  and  one  in  a thousand 
children  develop  a true  post-infectious  encephalitis,  which  again  may  have 
long-term  effects.  The  results  of  the  trials  of  a vaccine  at  present  being 
carried  out  in  some  areas  of  the  country  will  be  awaited  with  interest. 
Previous  trials  have  shown  that  between  25  and  50  per  cent  of  vaccinated 
children  develop  febrile  reactions  or  rashes;  the  proportions  so  affected 
varying  considerably  with  the  technique  used,  and  one  object  of  the  present 
trials  is  that  of  determining  the  best  technique  of  vaccination,  and  the 
general  acceptability  of  the  procedure. 


Acute  Anterior  Poliomyelitis 

Cases  1.  Deaths  0. 

The  single  case  notified  this  year  occurred  in  a child,  the  diagnosis 
being  made  on  clinical  grounds.  The  child  had  not  been  adequately 
vaccinated  against  polio.  Virological  investigations  carried  out  subsequen- 
tly were  unhelpful,  and  it  seemed  a possibility,  in  retrospect,  that  another 
virus  altogether  may  have  been  responsible  for  the  polio-like  illness.  When 
the  disease  was  first  notified,  all  close  contacts  of  the  child  were  given  a 
single  dose  of  oral  vaccine.  This  is  an  effective  method  of  ‘blocking’  the 
further  spread  of  ‘wild’  virus. 

When  one  reflects  that  six  years  ago  28  cases  a year  were  occurring,  the 
results  of  mass  vaccination  against  the  disease  are  truly  remarkable.  It  is 
important  now  that  we  do  not  become  complacent,  and  that  we  maintain 
full  protection  of  infants  through  the  existing  immunisation  schemes. 


Meningococcal  Infection 

Cases  3.  Deaths  0. 

We  must  be  grateful  for  the  continuing  very  low  incidence  of  this  pot- 
entially serious  form  of  meningitis.  As  in  the  case  of  scarlet  fever,  it  seems 
probable  that  generally  improved  standards  of  health  and  hygiene,  and 
improved  social  conditions  have  brought  about  a decline  in  meningococcal 
meningitis. 
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Post-Infectious  Encephalitis 

Cases  4.  Deaths  0. 

Encephalitis  may  occur  as  a relatively  serious  complication  of  some  virus 
infections.  Of  those  notified  in  1964,  one  case  occurred  following  mumps 
and  three  after  measles.  All  recovered. 


Typhoid  Fever 

The  outbreak  in  Aberdeen  in  June  brought  typhoid  very  much  into  the 
minds  of  all  connected  with  Public  Health.  As  a result  of  suspicion  being 
directed  towards  contamination  of  corned  beef  which  had  been  canned 
in  Argentina,  the  Ministry  of  Health  requested  that  certain  batches  be 
withdrawn  from  sale.  The  task  of  contacting  all  the  wholesalers  and  re- 
tailers in  Bradford  who  might  hold  stocks  of  suspect  corned  beef,  and  the 
resulting  work  of  inspection  caused  a considerable  amount  of  work  in  the 
Department.  At  the  same  time,  any  possible  contacts  who  travelled  to 
Bradford  from  Aberdeen  were  found  and  kept  under  surveillance. 

One  carrier  of  typhoid  fever  came  to  light  in  November.  Like  the  case 
reported  in  1963,  he  was  a recent  arrival  in  the  city.  All  necessary  pre- 
cautions were  taken,  and  no  spread  occurred. 


Paratyphoid  Fever 

Cases  3.  Deaths  0. 

Three  sporadic  cases  occurred  in  1964.  Two  were  members  of  the  same 
family,  but  apart  from  this  there  was  no  apparent  relation  between  them. 
In  the  case  of  one,  it  is  highly  probable  that  the  infection  was  acquired 
whilst  he  was  away  from  Bradford  on  holiday,  although  no  definite  source 
was  found.  Detailed  enquiries  failed  to  elicit  any  source  in  respect  of  the 
other  family. 


Dysentery 

Cases  546.  Deaths  0. 

Dysentery  due  to  the  organism  Shigella  sonnei  has  steadily  increased  in 
incidence  in  Great  Britain  during  the  past  30  years.  The  reasons  for  this 
are  obscure.  Although  it  is  usually  regarded  as  no  more  than  a nuisance, 
it  is  potentially  dangerous  to  the  very  young,  the  very  old  and  those  who 
are  invalids  or  debilitated.  For  these  reasons,  it  cannot  be  ignored,  and, 
in  fact,  a very  great  deal  of  the  work  of  the  Department  in  connection 
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with  infectious  diseases  is  directed  towards  the  investigation  of  dysentery 
and  diarrhoea  in  general.  It  is,  however,  very  difficult  to  exercise  control 
over  a condition  that  is  so  variable  in  its  symptomatology.  Some  persons 
infected  with  the  causative  organism  display  no  untoward  symptoms  at 
all,  and  unknowingly  pass  the  disease  on  to  friends  and  relations.  Others 
suffer  only  mild  symptoms,  insufficient  to  warrant  calling  in  the  doctor. 
The  notifications  received  by  the  Health  Department  can  therefore  repre- 
sent only  a fraction  of  the  infections  that  do  occur.  Nevertheless  they  are 
a faithful  representation  of  the  incidence  of  the  disease  in  the  community, 
for  they  follow  a regular  and  predictable  pattern.  The  graph  clearly  shows 
the  peak  of  incidence  that  occurrs  during  February  and  March,  of  each 
year.  This  phenomenon  is  common  to  the  country  as  a whole,  and  is  seen 
reproduced  each  year  in  Bradford. 


All  notifications  lead  to  a careful  investigation  of  the  family  concerned, 
and  when  she  visits,  the  public  health  nurse  advises  the  family  on  limiting 
the  further  spread  of  the  infection.  Often  members  of  the  family  who  are 
symptom  free,  or  who  have  had  minimal  symptoms  in  the  past  are  found 
to  be  infected  as  the  result  of  the  investigations.  Advice  centres  on  the 
importance  of  great  care  in  personal  hygiene  such  as  keeping  hands  and 
fingers  clean  and  washing  the  hands  carefully  after  all  visits  to  the  toilet. 
Persons  engaged  in  the  handling  of  food  who  are  found  to  be  infected, 
even  if  symptom-free,  are  excluded  from  work  until  they  are  proved  to  be 
free  from  infection.  Such  persons  are  compensated  under  the  provisions 
of  the  Bradford  Corporation  Act,  1949,  and  during  1964,  the  total  of 
compensation  was  £362  19s.  Od.  Nursery  and  primary  schools  are  some- 
times important  in  the  spread  of  dysentery,  and  special  advice  is  given  and 
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action  taken  to  limit  spread  of  the  disease  in  these  institutions  when  neces- 
sary. 


Infective  Enteritis 

Cases  1,463.  Deaths  17. 

All  those  cases  of  gastro-enteritis  or  diarrhoea  which  are  notified,  and  in 
which  no  bacteriological  cause  is  found,  are  eventually  classified  as  infec- 
tive enteritis.  This  therefore  represents  a heterogeneous  group  of  conditions, 
such  as  gastro-enteritis  of  infants,  diarrhoeas  probably  due  to  virus  infec- 
tions, and  cases  of  dysentery  or  salmonellosis  in  which  the  organism  has, 
for  one  reason  or  another,  not  been  isolated. 


Puerperal  Pyrexia 

Cases  9.  Deaths  0. 

The  causes  of  fever  in  the  early  lying-in  days  are  now  mainly  due  to 
extra-uterine  infections,  such  as  breast  abscesses  caused  by  early  feeding 
difficulties,  or  urinary  tract  infections.  The  once  feared  intra-uterine 
infections  leading  on  to  septicaemia  are  now  few  and  far  between.  The 
very  low  number  of  notifications  of  this  condition  is  highly  satisfactory. 


Ophthalmia  Neonatorum 

Cases  4.  Deaths  0. 

This  remains  a rare  and  easily  treated  condition. 


Erysipelas 

Cases  15.  Deaths  0. 

Erysipelas  is  due  to  infection  of  the  skin  by  virulent  streptococci  similar 
to  those  which  cause  sore  throats  and  scarlet  fever.  Its  incidence  thus  tends 
to  run  parallel  with  these  other  manifestations  of  the  organism  in  the 
community.  There  has  been  little  change  in  the  number  of  notifications  of 
this  condition  over  the  past  few  years,  although  it  is  now  a quarter  of  that 
of  ten  years  ago. 
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Pneumonia 

Notified  cases  258.  Deaths  244. 

The  number  of  notifications  has  increased  this  year  by  23.  The  number 
of  notifications  in  each  quarter  of  the  years  1962-1964  are  shown  below: 


1st 

Quarters 

2nd 

3rd 

4th 

1962 

117 

44 

22 

43 

1963 

99 

52 

28 

56 

1964 

86 

64 

23 

85 

Food  Poisoning  and  Salmonellosis 

Salmonellae  causing  food  poisoning  in  man  usually  derive  in  the  final 
analysis  from  farm  animals.  At  slaughter,  some  contamination  of  carcases 
with  these  organisms  is  inevitable,  but  a well-designed  abattoir  and  well- 
organised  procedure  will  minimise  this  contamination.  In  this  connection, 
we  look  forward  to  the  vast  improvements  that  will  result  from  the  antici- 
pated opening  of  the  new  St.  James’s  abattoir  in  1965.  Dissemination  of 
the  organisms  occurs  in  raw  meat.  Once  the  meat  is  cooked,  the  salmonel- 
lae in  it  are  killed,  but  prior  to  this,  handling  of  infected  raw  meat  may  lead 
to  contamination  of  kitchen  implements  and  utensils,  of  the  cook’s  hands, 
and  of  preparation  surfaces.  If  the  meat  is  stored  at  low  temperatures, 
multiplication  of  the  organisms,  and  thus  the  infectivity  of  the  meat,  will 
be  lessened.  It  is  noticeable  each  year  that  the  incidence  of  salmonellosis 
shows  an  increase  with  the  advent  of  warm  summer  weather  in  July  and 
August,  and  cases  tend  to  occur  from  then  until  the  end  of  the  year,  sus- 
tained at  first  by  continued  dissemination  by  meat,  and  in  the  later  months 
by  the  persistence  of  infection  in  some  humans,  who  become  temporary 
carriers.  The  importance  of  storing  raw  meat  at  low  temperatures,  at  all 
stages  of  handling  (including  handling  at  home)  cannot  be  over-stressed, 
and  this  is  especially  applicable  in  the  summer  months. 

Another  form  of  food  poisoning  that  appears  to  be  becoming  relatively 
more  common  in  the  country  as  a whole  is  that  due  to  Cl.  welchii — a 
contaminant  of  meat.  The  important  characteristic  of  this  organism  is  its 
ability  to  form  heat  resistant  spores  which  are  able  to  withstand  a certain 
amount  of  cooking.  Should  contaminated  meat  be  inadequately  cooked, 
some  spores  may  survive.  This  is  of  no  consequence  provided  that  the 
meat  is  either  consumed  forthwith,  or,  if  stored  is  cooled  rapidly,  and  then 
stored  at  a low  temperature.  If  the  meat  is  maintained  at  a warm  tempera- 
ture for  a matter  of  only  a few  hours,  sufficient  regeneration  of  Cl.  welchii 
will  occur  to  render  the  meat  infective,  with  resultant  bowel  upset  in  those 
who  eat  it. 
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SUMMARY  OF  DETAILS,  1964 

1 . {a)  Food  Poisoning  Notifications  as  returned  to  the  Registrar  General. 


1st  Quarter 

2nd  Quarter 
136 

3rd  Quarter 

4th  Quarter 

Total 

136 

(b) 

Cases  Otherwise  Ascertained 

1st  Quarter 

2nd  Quarter 

3rd  Quarter 

4th  Quarter 

Total 

(c) 

Symptomless 
1st  Quarter 

Excreters 

2nd  Quarter 

3rd  Quarter 

4th  Quarter 

Total 

id) 

Fatal  Cases 
1st  Quarter 

2nd  Quarter 

3rd  Quarter 

4th  Quarter 

Total 

2.  Particulars  of  Outbreaks 

Family  outbreaks 
Number  of  Cases 


Causative  No.  Notified  Otherwise 
Agent  Ascertained 


Other  outbreaks 
Number  of  Cases 


Total 

Number 

of 


No.  Notified  Otherwise  Cases 
Ascertained 


Chem.  poisons  — 
Salmonella  — 
Staphylococci  — 
Cl.  botulinum  — 
Cl.  welchii  — 
Other  bacteria  — 
Not  identified  — 


2 


136 


136 


Total  — _ — 2—136  136 


3.  Single  Cases 


NIL 


4.  Salmonella  Infections,  not  shown  to  be  Food-borne. 


Number  of 

Number  of 

Number  of 

Total 

Salmonella 

Outbreaks 

Cases  involved 

Single 

No.  of 

type 

Family 

Other 

in  Outbreaks 

Cases 

Cases 

typhimurium 

10 

28 

23 

51 

bradford 

1 

— 

2 

— 

2 

menston 

— 

— 

— 

2 

2 

enteritidis 

— 

— 

— 

2 

2 

saint  paul 

— 

— 

— 

1 

1 

dublin 

— 

— 

— 

1 

1 

derby 

— 

— 

— 

1 

1 

anatum 

— 

— 

— 

1 

1 

meunchen 

— 

— 

— 

1 

1 

newport 

— 

— 

— 

1 

1 

unidentified 

— 

— 

— 

1 

1 

Total  11 

30 

34 

64 
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The  two  incidents  that  occurred  in  Bradford  during  the  year  under 
review,  and  which  are  reported  below,  were  both  suspected  instances  of 
Cl.  welchii  food  poisoning,  and  the  incident  reported  in  1963  was  similar 
in  nature. 


REPORT  ON  THE  TWO  OUTBREAKS  OF  FOOD  POISONING 


The  first  outbreak  occurred  in  May  following  a special  buffet  luncheon  at  an  hotel. 
Ten  cases  were  ascertained.  The  average  interval  between  ingestion  of  the  food  and 
onset  of  diarrhoea,  with  abdominal  pain,  was  12  hours.  Severity  of  the  illness  was  mild 
and  the  duration  generally  short. 

It  was  not  possible  to  obtain  a specimen  of  the  steak  and  kidney  pie  which  was  the 
only  foodstuff  common  to  the  10  cases,  and  it  only  proved  possible  to  examine  speci- 
mens of  faeces  from  two  of  those  affected.  Heat  resistant  Cl.  welchii  was  isolated  from 
both  specimens. 

After  thorough  investigation  it  was  concluded  that  Cl.  welchii  was  present  in  the  meat 
when  received,  and  that  overnight  storage  in  a warm  room,  after  cooking,  was  the 
reason  for  the  outbreak. 

The  second  outbreak  occurred  in  June  when  126  cases  were  ascertained  among  school 
children  at  three  schools  and  among  members  of  the  kitchen  staff  supplying  the  meal. 
The  average  interval  between  ingestion  of  the  food  and  the  onset  of  diarrhoea  and 
abdominal  pain  was  16  hours.  The  severity  of  the  illness  was  mild  and  the  duration 
short  (1  to  2 days). 

Enquiries  disclosed  that  126  cases  had  occurred  among  about  380  at  risk. 

It  is  assumed  that  cold  mutton  was  the  vehicle  of  infection.  The  mutton  (124  lbs. 
imported),  still  hot  after  cooking,  was  placed  in  four  bowls  and  pressed.  These  were 
not  placed  in  refrigeration  until  hours  later,  and  must  have  remained  warm  for  a 
considerable  period  of  time. 

It  seems  probable  that  Cl.  welchii  was  present  in  some  of  the  meat  when  received  in 
the  kitchen  and  that  due  to  the  depth  of  the  bowls  in  which  the  meat  was  pressed,  the 
meat  was  not  cooled  rapidly  enough.  Even  in  the  refrigerator,  coohng  would  have  been 
relatively  slow. 

After  this  occurrence,  31  specimens  of  faeces  from  affected  persons  were  examined, 
but  in  only  one  case  was  heat  resistant  Cl.  welchii  isolated.  No  significance  can  be 
attached  to  this  isolated  finding.  No  meat  remained  for  examination.  The  conclusions 
reached  were  therefore  based  on  the  known  circumstances  of  the  meat  preparation, 
together  with  the  clinical  evidence. 

During  the  year,  increasing  attention  has  been  directed  towards  kitchen 
inspection  and  instruction  of  the  staff  of  large  kitchens  in  food  hygiene.  In 
these  talks  the  causes  and  importance  of  Cl.  welchii  food  poisoning  have 
been  stressed.  This  programme  will  continue  into  1965. 


Tuberculosis 

The  continuing  high  incidence  of  pulmonary  tuberculosis  amongst  im- 
migrants to  Britain  has  given  rise  to  comment  at  National  level.  A slightly 
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Smaller  number  of  cases  in  Immigrants  was  notified  in  Bradford  in  1964, 
but  there  is  no  room  for  complacency.  During  the  year,  mass  radiography, 
contact  tracing,  and  skin  testing  sessions  have  continued.  It  is  intended 
to  make  increased  efforts  to  extend  the  skin  testing  and  X-ray  schemes 
during  1965,  and  to  undertake  a B.C.G.  vaccination  programme  of  Asian 
children,  and  also  of  non-immune  Asian  adults.  The  full  and  active  co- 
operation of  the  immigrant  community  will  be  essential  in  ensuring  the 
success  of  these  efforts  to  protect  them  from  the  risks  of  infection  to  which 
they  are  exposed. 


Bradford  Mass  Radiography  Service 

We  are  indebted  to  Dr.  J.  B.  Deasy  and  Mr.  J.  W.  Field,  Medical  Direc- 
tor and  Organising  Secretary,  respectively,  of  the  Service,  for  the  following 
report : 

The  total  number  of  miniature  film  examinations  carried  out  by  the  Unit 
during  the  year  was  51,455,  and  the  number  of  cases  of  active  tuberculosis 
revealed  was  1 17 ; an  overall  incidence  of  2.27  per  thousand  examinations. 
This  represents  reductions  from  the  previous  year  (1963),  when  the  overall 
incidence  was  2.72  per  thousand;  the  highest  figure  ever  recorded  by  this 
Unit. 

An  unexpected  finding  is  a surprising  increase  in  the  yield  from  public 
M.M.R.  Sessions  with  an  incidence  of  3.05  cases  of  tuberculosis  per 
thousand  examinations,  as  these  sessions  were  not  particularly  directed 
towards  the  immigrant  population  during  the  year  under  review.  Thirty- 
one  per  cent  of  those  who  attended  during  the  year  had  never  previously 
availed  themselves  of  this  Service. 

In  the  City  of  Bradford,  19,704  miniature  film  examinations  were  carried 
out  during  the  year,  resulting  in  the  finding  of  62  cases  of  tuberculosis 
requiring  treatment.  This  includes  35  cases  of  the  disease  in  Asiatic  immi- 
grants. The  corrected  incidence  for  Bradford  citizens,  excluding  the  immi- 
grants, is  therefore  shown  by  our  surveys  to  be  not  less  than  1.37  per 
thousand.  This  figure  compares  favourably  with  the  figure  of  1.91  per 
thousand  revealed  in  the  adjacent  areas  of  the  West  Riding  County,  but 
when  applied  to  the  City’s  total  population  it  implies  the  presence  of  over 
400  cases  of  tuberculosis  awaiting  detection  in  Bradford  without  even 
considering  the  immigrant  population. 
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The  Static  Unit  at  St.  Luke’s  Hospital  operated  during  the  month  of 
January,  and  on  alternate  Saturday  mornings  throughout  the  year,  giving 
an  X-ray  service  for  College  entrants  and  new  employees  of  Local  Health 
and  Education  Authorities  in  Bradford  and  neighbouring  districts  and 
for  new  employees  of  the  Bradford  Corporation  Passenger  Transport 
Department.  This  Unit  carried  out  a total  of  1 1,203  examinations,  finding 
26  cases  of  tuberculosis  requiring  treatment,  an  incidence  of  2.3  per 
thousand  examinations.  At  this  rate  of  finding  it  would  appear  desirable 
to  operate  the  Static  Unit  continuously  throughout  the  year,  if  suitable 
premises  could  be  provided  for  it. 

Among  residents  in  Bradford,  six  cases  of  primary  bronchial  neoplasm 
were  revealed,  all  in  males.  Four  of  these  were  amenable  to  treatment  by 
surgery  or  radiotherapy.  Our  figures  do  not  appear  to  reflect  the  increase 
in  incidence  of  this  condition. 


Table  1 Analysis  of  Examinations  in  County  and  County  Borough  Areas, 
1964. 


Authority 

Examinations  in  1964 

Male 

Female 

Total 

West  Riding  C.C. 

13,851 

9,872 

23,723 

Huddersfield  C.B. 

1,614 

1,171 

2,785 

Halifax  C.B. 

2,832 

2,411 

5,243 

Bradford  C.B. 

11,531 

8,173 

19,704 

Totals 

29,828 

21,627 

51,455 

Table  2 Annual  Figures,  1964. 

Cases  of  Respiratory 
Tuberculosis  requiring 
Numbers  examined  treatment  or  close 
clinic  supervision 


GENERAL  GROUPS 

Males 

Females 

Total  Males  Females  Total  Rate  per 

1,000 

A General  Public 

B Workers  in  Industry  and 
shops  (other  than  in 
special  groups  below) 

5,181 

5,321 

10,502 

27 

5 

32 

3 05 

and  Miscellaneous 

20,170 

9,881 

30,051 

60 

9 

69 

2-26 

Total 

25,351 

15,202 

40,553 

87 

14 

101 

2-93 

SPECIAL  GROUPS 


1.  Teachers  and  Social 
Workers  (including  all 
L.A.  Health  and  Edu- 
cation Depts.  Staffs.) 

1,208 

3,046 

4,254 

1 

5 

6 

1-41 

2.  University  and  Col- 
lege Entrants,  Stud- 
ents and  Staff. 

653 

879 

1,532 

1 

1 

0-65 

3.  N.S.  Recruits 

— 

— 



— 
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*4.  General  Practitioners’ 


Referrals. 

5.  Mental  Hospital  In- 

3 

— 

3 

1 

— 

1 

— 

patients  and  Staff 

6.  Contacts  to  Cases  of 

715 

380 

1,095 

1 

““ 

1 

0-91 

T.B. 

7.  Tuberculin  Positive 

284 

193 

477 

1 

1 

2-10 

School  Leavers. 

8.  Persons  in  Food  and 

466 

388 

854 

— 

1 

1 

1-17 

Drink  Trades 

9.  Inmates  of  Institutions 
(Homes  for  Aged, 

1,078 

1,534 

2,612 

3 

1 

4 

1-53 

Borstals  etc.). 

*10.  Mental  Patients  in 
Community  Care  (Or- 
ganised groups  of 
mental  defectives  who 
reside  at  home  but 

70 

70 

work  together). 

— 

5 

5 

— 

1 

1 

— 

Totals 

4,477 

6,425 

10,902 

7 

9 

16 

1-47 

Grand  Totals 

29,828 

21,627 

51,455 

94 

23 

117 

2-27 

* Numbers  examined  in  SPECIAL  GROUPS  4 and  10  were,  in  each  case,  insufficient 
to  provide  a basis  for  calculation  of  incidence. 


Table  3 Place  of  residence  of  cases  of  Active  Tuberculosis  revealed  by 
the  Unit  during  1964. 


Total 

Number 

Males  Females 

Total  Incidence 

Examined 

per  1,000 

Bradford  C.B.  19,704 

New  notifications 

42 

8 

62* 

3-15* 

Previous  notification 
reactivated 

Treated  but  not  noti- 

— 

1 

fied 

8 

3 

Huddersfield  C.B.  2,785 

New  Notifications 
Treated  but  not  noti- 

3 

1 

6 

2-15 

fied 

1 

1 

Halifax  C.B.  5,243 

New  Notifications 

6 

4 

10 

2-29 

W.R.  County  23,723 

New  Notifications 
Previous  notification 

27 

4 

36 

1-91 

reactivated 

Treated  but  not  noti- 

1 

— 

fied 

4 

— 

Leeds  C.B. 

(Examined  in  W.R. 

County  area) 

New  Notifications 

2 

1 

3 

Total  51,455 

94 

23 

117 

2-27 

* New  cases  resident  in  Bradford  include  35  Asiatic  immigrants.  Corrected  incidence, 
excluding  this  group,  is  1 -37  per  1,000  examined. 
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Table  4 Classification  of  Abnormalities  as  to  Sex  and  Age,  1964 
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Bradford  Chest  Clinic 


D.  K.  Stevenson,  m.b.,  ch.b.,  m.r.c.p.,  Senior  Chest  Physician 


Table  1 Chest  Clinic  Attendances,  1960-1964. 


1964 

1963 

1962 

1961 

1960 

New  patients 

4,892 

5,013 

4,630 

4,088 

4,186 

New  contacts 

2,035 

1,495 

1,247 

1,090 

1,051 

Total  new  patients 

6,927 

6,508 

5,877 

5,178 

6,236 

Clinic  re-attendances 

6,212 

6,467 

6,563 

6,433 

6,260 

Contact  re-attendances 

716 

813 

773 

960 

1,220 

B.C.G.  vaccination  . . 

752 

714 

652 

516 

614 

Total  out-patient  attendances  . . 

. . 14,607 

14,502 

13,865 

13,087 

13,220 

X-ray  examinations . . 

8,569 

9,124 

7,882 

8,613 

8,699 

Attendances  at  6 x 4 Camera 

3,960 

4,002 

2,897 

2,709 

2,760 

Clinic  sessions  held  . . 

667 

614 

550 

580 

613 

Table  2 Total  Additions  and  Deletions  from  Clinic  Tuberculosis  Register, 
1964. 


Non- 

Respiratory  Respiratory 
Tuberculosis  Tuberculosis  Totals 


Numbers  on  Register 

on  1/1/64 

1,880 

206 

2,086 

Inward  transfers 

. . • • • • 

24 

3 

27 

Child  to  adult 

. . . . • • 

2 

— 

2 

Cases  rediscovered 

• • • • 

2 

— 

2 

Notifications — 

Negative  secretions 

. . 

197 

53 

250 

Positive  secretions 

. . • • . . 

73 

15 

88 

Total  Additions 

2,178 

277 

2,455 

Recovered 

137 

16 

163 

Died 

• • • • • • 

40 

1 

41 

Outward  transfers 

* • . • • • 

58 

13 

71 

Child  to  adult 

• • • . • • 

2 

- 

2 

Other  reasons  . . 

. . 

108 

21 

129 

Total  Deletions 

345 

51 

396 

Numbers  on  Register 

on  31/12/64  .. 

1,833 

226 

2,069 

39 

Table  3 New  Cases  of  Tuberculosis  discovered  in  1964  with  comparative 
figures  for  1963. 


1964 

1963 

Respi- 

Non- 

Respi- 

Respi- 

Non- 

respi- 

ratory 

Disease 

ratory 

Disease 

Total 

ratory 

Disease 

ratory 

Disease 

Total 

Males 

209 

63 

262 

231 

46 

277 

Females 

42 

13 

55 

45 

13 

58 

Children 

17 

4 

21 

11 

7 

18 

Total 

268 

70 

338 

287 

66 

353 

Table  4 Analysis  of  Notifications  in  1964  (338). 


Males 

Females 

Children 

Total 

Local  Authorities — 

(1)  Bradford  C.B. 

245 

50 

21 

316 

(2)  West  Riding  . . 

17 

5 

— 

22 

Nationality — 

(1)  English 

92 

35 

6 

133 

(2)  European 

2 

3 

— 

5 

(3)  Asian  . . 

168 

17 

15 

200 

Age— 

(1)  Children 

— 

— 

21 

21 

(2)  16/24 

42 

15 

— 

57 

(3)  26/34  

101 

20 

— 

121 

(4)  36/44  

49 

11 

— 

60 

(5)  46/64  

32 

4 

— 

36 

(6)  66-1- 

38 

5 

— 

43 

Types  of  Disease — 

(1)  Respiratory  (positive  sputa) 

63 

9 

1 

89 

(2)  Respiratory  (negative  sputa) 

146 

33 

16 

195 

(3)  Non-respiratory 

53 

13 

4 

70 

Origin  of  cases  referred  to  the  Clinic- 

(1)  General  Practitioners 

39 

7 

4 

50 

(2)  6x4  Camera  (G.P.s) 

85 

11 

— 

96 

(3)  M.M.R.  Units 

47 

6 

— 

53 

(4)  Hospitals 

82 

23 

10 

115 

(6)  Contacts 

9 

8 

7 

24 

(6)  Medical  Research  Council  . . 

— 

— 

— 

— 

40 


Table  5 Deaths  of  Patients 

on  Clinic  Tuberculosis  Register,  1964. 

Non- 

Respiratory 

Respiratory  Total 

Males 

33 

— 33 

Females 

6 

1 7 

Children  . . 

1 

— 1 

Total 

40 

1 41 

Analysis  of  all  deaths; 

Deaths  due 

Deaths  not 

to 

primarily  due  to 

Tuberculosis 

Tuberculosis  Total 

M.  F.  Ch.  Total  M.  F.  Ch.  Total 


Known  cases  of  Tubercu- 
losis on  Clinic  Register . . 18  4 — 22  15  3 1 19  41 

Death  Notifications  ..4  — — 4 5 1 — 6 10 

Totals  ..  22  4 — 26  20  4 1 25  51 


Vaccination  and  Immunisation 

{Section  26,  National  Health  Service  Act,  1946) 

The  important  development  in  Bradford  during  1964  has  been  the 
adoption  of  a new  system  of  recording  of  immunisation  procedures  using 
methods  based  on  the  use  of  an  electronic  computer.  It  was  hoped  that 
by  increasing  the  efficiency  of  follow-up  procedures,  where  mothers  had 
neglected  to  start  or  continue  their  infants’  protection,  better  acceptance 
rates  would  be  obtained.  This  year,  smallpox  vaccination  has  not  been 
covered  by  the  new  scheme,  as  it  only  applies  to  those  children  born  since 
1st  January,  1964,  who  are  not  eligible  for  smallpox  vaccination  until  1965. 

The  broad  principles  on  which  the  scheme  works  are  as  follows.  At 
birth,  a book  of  record  cards  is  made  out  for  each  child,  and  the  mother  is 
handed  this  book  by  a health  visitor  who  explains  the  details  to  her.  When 
the  mother  attends  with  the  child  for  immunisation,  the  clinic  or  family 
doctor  completes  a card  on  each  occasion  and  returns  this  to  the  central 
office.  Thus  an  individual  record  card  is  received  for  each  separate 
injection.  Each  card  is  punched  and  then  passed  through  the  computer, 
which  transfers  the  information  to  a master  card  which  is  kept  centrally 
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for  each  child.  The  machine  then  scans  each  master  card  in  turn,  and 
selects  all  those  cards  on  which  an  injection  appears  to  be  overdue.  The 
end  result  of  the  sorting  process  is  the  production  of  a nominal  roll  of  those 
children  who  either  have  not  started  their  course  of  immunisation,  when 
they  should  have  done  so,  or  who,  alternatively,  have  not  had  a subsequent 
injection  or  dose  and  are  running  overdue. 

The  mothers  of  these  children  are  reminded,  in  the  first  instance  by 
postcard,  and  if  this  fails  to  have  the  desired  effect,  by  a personal  visit  from 
a health  visitor.  This  new  scheme  has  been  very  well  supported  by  all 
concerned.  There  have  been  surprisingly  few  snags,  and  it  has  resulted  in 
an  immediate  improvement,  this  year,  in  the  acceptance  rates  of  immunis- 
ation procedures. 

We  are  greatly  indebted  to  the  City  Treasurer  and  his  staff  in  the  Data 
Processing  Section  for  the  co-operation  and  assistance  that  the  Health 
Department  has  received  in  developing  this  scheme,  and  for  the  allocation 
of  the  necessary  computer  time. 

Although  immunisation  by  individual  antigens  against  specific  diseases 
is  discussed  separately  for  each  disease  below,  it  is  now  the  rule  to  protect 
children  against  diphtheria,  whooping  cough,  and  tetanus  at  the  same  time 
using  one  combined  triple  antigen.  This  keeps  the  numbers  of  injections 
required  to  a minimum.  Poliomyelitis  immunisation  is  given  in  the  major- 
ity of  cases  by  the  oral  route,  although  some  doctors  in  Bradford  prefer  to 
use  a combined  antigen  (quadruple  antigen)  which  includes  Salk  polio 
vaccine  together  with  the  other  three  antigens  contained  in  triple  antigen. 

Diphtheria  Immunisation 

The  occurrence  of  a case  of  diphtheria  in  Bradford  in  the  early  part  of 
1964  was  a timely  reminder  that  it  is  no  less  important  now  than  it  was  ten 
or  twenty  years  ago  to  maintain  our  defences  against  this  disease.  As 
recently  as  1941,  there  were  some  50,000  cases  in  England  and  Wales, 
and  2,400  children  died.  There  can  be  no  doubt  that  the  rapid  decline  of 
diphtheria  since  the  immediate  postwar  years  has  been  due  to  the  achieve- 
ment of  protecting  a high  proportion  of  children.  But  once  the  disease  has 
to  all  intents  and  purposes  virtually  disappeared,  it  becomes  increasingly 
difficult  to  overcome  complacency,  and  to  explain  to  parents  that  it  is 
essential  that  we  continue  to  protect  a high  proportion  of  our  children 
against  a disease  that  is  no  longer  as  prevalent. 

Immunisation  is  commenced  early  in  infancy,  and  re-inforcing  injections 
are  offered  at  the  age  of  1 8 months,  and  again  at  five  years  of  age.  When 
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the  child  attains  the  age  of  five  years,  the  protection  afforded  will  have 
waned  with  the  passage  of  time,  and  he  will  now  enter  a school  community 
for  the  first  time,  when  the  risks  of  contracting  and  disseminating  infection 
will  become  increased. 

As  parents  do  not  always  attend  the  school  medical  inspection  of  ten- 
year-olds,  at  which  further  re-inforcing  injections  are  carried  out,  arrange- 
ments have  been  made  during  the  subsequent  abstraction  of  information 
from  the  school  medical  records  so  that  the  parents  of  all  children  not 
receiving  protection  against  diphtheria  are  sent  a personal  letter  from  the 
medical  officer  of  health  pointing  out  the  importance  of,  and  the  necessity 
for,  this  additional  injection.  If  no  reply  is  received  within  a reasonable 
period  of  time,  a home  visit  is  made  by  the  school  nurse.  In  this  way,  every 
effort  is  made  to  increase  further  the  percentage  of  schoolchildren  receiv- 
ing this  additional  protection  against  diphtheria. 

During  1964,  5,169  children  under  15  years  of  age  were  immunised 
against  diphtheria,  compared  with  4,153  in  1963.  Of  the  former  total  4,019 
were  immunised  by  the  local  authority  medical  officers  and  1,150  by 
general  practitioners.  In  the  age  group  0-1  years  (covered  by  the  new 
system  of  recording  and  follow-up  of  infant  immunisations),  1,918  children 
received  primary  immunisation  compared  with  1,439  in  1963.  Detailed 
statistics  for  the  year  were  as  follows: 


DIPHTHERIA— PRIMARY  COURSES 

YEARS  OF  BIRTH 
(Showing  Approximate  Age  Groups) 

Current  Year  Preceeding  4 Years  Preceeding  10  Years  Total 


(Under  1) 

(1-4) 

(5-14) 

I960 

2,838 

1,711 

643 

5,192 

1961 

2,245 

1,987 

1,353 

5,585 

1962 

1,483 

1,703 

592 

3,778 

1963 

1,439 

1,870 

844 

4,153 

1964 

1,918 

2,276 

975 

5,169 

DIPHTHERIA— RE-INFORCING 

DOSES 

YEARS  OF  BIRTH 

(Showing  Approximate  Age  Groups) 

Current  Year 

Preceeding  4 Years  Preceeding  10  Years 

Total 

(Under  1) 

(1-4) 

(5-14) 

1960 

231 

360 

2,128 

2,719 

1961 

30 

1,675 

4,745 

6,450 

1962 

37 

1,345 

2,704 

4,086 

1963 

31 

1,926 

2,362 

4,319 

1964 

— 

2,466 

5,052 

7,518 
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Immunisation  against  Whooping  Cough 

Whooping  cough  is  a disease  that  is  particularly  dangerous  to  infants 
during  their  first  year  of  life,  and  the  younger  they  are,  the  more  dangerous 
and  distressing  is  the  illness.  For  this  reason,  early  protection  of  infants 
against  whooping  cough  is  desirable.  The  present  practice  in  Bradford  is 
to  commence  primary  immunisation  with  triple  antigen  soon  after  the 
infant  is  twelve  weeks  old.  A re-inforcing  dose  is  given  about  a year  after 
the  completion  of  the  primary  course. 


WHOOPING  COUGH— PRIMARY  COURSES 

YEARS  OF  BIRTH 
(Showing  Approximate  Age  Groups) 

Current  Year  Preceeding  4 Years  Preceeding  10  Years  Total 


(Under  1) 

(1-4) 

(5-14) 

I960 

♦ 

4,590 

135 

4,725 

1961 

2,226 

1,856 

114 

4,196 

1962 

1,437 

1,583 

33 

3,053 

1963 

1,401 

1,728 

33 

3,162 

1964 

1,911 

2,151 

72 

4,134 

* Included  in  next  column. 


Immunisation  against  Tetanus 

Increasing  emphasis  has  been  laid  in  recent  years  on  the  importance  of 
primary  protection  against  tetanus  (lock-jaw),  which  is  a very  painful  and 
dangerous  illness  sometimes  resulting  from  secondary  infection  of  wounds. 
The  development  of  triple  antigen,  in  which  an  immunising  agent  against 
tetanus  has  been  combined  with  antigens  protecting  against  diphtheria  and 
whooping  cough,  has  made  primary  immunisation  against  tetanus  a simple 
procedure,  and  virtually  all  children  who  are  protected  against  diphtheria 
and  whooping  cough  are  now  protected  against  tetanus  as  well.  This  is 
most  important,  as  primary  protection  against  tetanus  combined  with  a 
booster  dose  of  tetanus  antigen  when  a possible  suspect  injury  occurs  is  a 
routine  preferable  to  the  giving  of  anti-tetanus  serum  after  an  injury, 
which  is  always  attended  by  a slight  risk  of  severe  allergic  reactions.  As 
each  year  passes,  an  increasing  proportion  of  Bradford  children  under  the 
age  of  15  is  protected.  All  those  children  who  have  completed  primary 
courses  of  triple  or  quadruple  antigen  will  have  been  protected  — some 
4,170  in  1964. 


Vaccination  against  Poliomyelitis 

Protection  against  this  disease  is  now  given  almost  entirely  as  the  oral 
(Sabin)  vaccine,  although  some  Bradford  doctors  prefer  to  give  it  as  Salk 
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vaccine,  by  injecting  it  together  with  the  antigens  of  diphtheria,  whooping 
cough  and  tetanus  as  quadruple  vaccine.  The  most  commonly  used 
routine  is  to  give  a dose  of  oral  polio  vaccine  at  the  same  time  as  the  injec- 
tion of  triple  vaccine  is  given,  thus  completing  primary  vaccination  against 
all  four  diseases  at  three  visits. 

Detailed  statistics  are  as  follows: 


SALK  VACCINE  (BY  INJECTION) 

YEARS  OF  BIRTH 

Year 

Injection 

1964 

1963 

1962 

1961 

1943- 

1933- 

Others 

1960 

1942 

Including 

Expectant 

Mothers 

Total 

1st 

, 

1 

387 

377 

96 

164 

1,025 

1962 

2nd 

— 

— 

12 

394 

428 

245 

344 

1,423 

3rd 

— 

— 

— 

— 

— 

— 

— 

4,976 

1st 

__ 

2 

32 

13 

83 

20 

34 

184 

1963 

2nd 

— 

20 

31 

13 

78 

19 

43 

204 

3rd 

— 

— 

— 

— 

— 

— 

— 

201 

SALK  VACCINE  (QUADRUPLE) 

YEARS  OF  BIRTH 

Year 

Injection 

1964 

1963 

1962 

1961 

1943- 

1933- 

Others 

1960 

1942 

Including 

Expectant 

Mothers 

Total 

1963 

3rd 



58 

20 

— 

1 

— 

79 

4th 

— 

— 

11 

4 

17 

— 

— 

32 

1964 

3rd 

18 

39 

1 

- 

3 

- 

61 

4th 

— 

1 

13 

— 

8 

— 

— 

22 

SABIN  VACCINE  (BY  MOUTH) 

PRIMARY  COURSES 

YEARS  OF  BIRTH 

Year 

1964 

1963 

1962 

1961 

1943- 

1933- 

Others 

1960 

1942 

Including 

Expectant 

Mothers 

Total 

1962 

— - , 

447  1,955 

4,838 

1,167 

1,648 

10,055 

1963 

— 

1,084 

1,887 

433 

847 

741 

473 

5,465 

1964 

. . 

1,751 

1,850 

451 

247 

1,335 

505 

280 

6,419 

RE-INFORCING 

DOSES 

SALK 

Year 

3rd  Injection 

4th  Injection 

SABIN 

1962 

4,976 

564 

5,316 

1963 

201 

53 

5,567 

1964 

23 

— 

4,408 
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Vaccination  against  Smallpox 

It  is  now  recommended  that  children  should  be  protected  against  small- 
pox in  the  ‘second  year  of  life’, — that  is  between  their  first  and  second 
birthdays.  During  1964  only  585  children  were  vaccinated  in  Bradford 
before  they  were  two  years  of  age.  This  represents  an  acceptance  rate  for 
children  up  to  the  age  of  two  years  of  only  5-0  per  cent.  This  disappoint- 
ingly low  acceptance  rate  has  been  the  rule  in  Bradford  for  many  years. 
The  detailed  statistics  for  the  year  are  as  follows: 


SMALLPOX— VACCINATION 
YEARS  OF  BIRTH 
(Showing  Approximate  Age  Groups) 


Current 

Preceeding 

Preceeding 

Preceeding 

Older 

Year 

Year 

Year 

3 Years 

10  Years 

Persons 

Total 

(Under  1) 

(1  Year) 

(2-4  Years) 

(5-14  Years) 

1960 

52 

612 

329 

70 

136 

1,199 

1961 

41 

579 

471 

130 

228 

1,449 

1962 

1,760 

1,818 

3,236 

*36,765 

*87,043 

130,622 

1963 

20 

381 

170 

32 

60 

663 

1964 

28 

557 

696 

47 

68 

1,396 

SMALLPOX— RE- VACCINATION 
YEARS  OF  BIRTH 
(Showing  Approximate  Age  Groups) 


Current 

Preceeding 

Preceeding 

Preceeding 

Older 

Year 

Year 

Year 

3 Years 

10  Years 

Persons 

Total 

(Under  I) 

(1  Year) 

(2-4  Years) 

(5-14  Years) 

1960 





14 

40 

531 

585 

1961 

— 

— 

> 21 

78 

565 

664 

1962 

— 

— 

— 

*4,109 

*116,710 

120,819 

1963 

— 

2 

43 

89 

705 

839 

1964 

— 

3 

27 

103 

767 

900 

* Estimated  Figures. 


During  the  latter  half  of  1964,  a survey  was  undertaken  to  investigate 
the  problem  of  this  low  acceptance  rate  in  detail,  and  to  investigate  possible 
ways  of  increasing  the  acceptance  of  vaccination  against  smallpox  by 
mothers  in  Bradford.  The  survey  was  based  on  interviews  of  the  mothers 
of  children  born  in  the  month  of  April  1962 — children  who  were  either  25 
or  26  months  old  when  the  interviews,  based  on  a standard  questionnaire, 
were  carried  out.  Although  numbers  were  small, — the  analysis  of  the 
results  was  based  on  the  answers  of  336  mothers — certain  factors  emerged 
which  are  of  interest,  and  merit  some  attention  when  attempts  are  made 
to  remedy  the  situation.  A high  proportion  of  mothers,  and  especially 
mothers  of  those  children  who  have  not  been  protected,  are  inadequately 
informed  about  the  need  for  and  purpose  of  vaccinating  their  infants. 
There  is  an  inordinate  fear  of  reactions  to  vaccination,  partly  based. 
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erroneously,  on  the  results  of  primary  vaccinations  of  adults  during  mass 
vaccination  sessions  which  took  place  in  early  1962,  when  cases  of  smallpox 
appeared  in  Bradford. 

Many  mothers  who  had  not  had  their  children  vaccinated,  nevertheless 
thought  that  it  was  important  to  protect  children  in  this  way,  and  about 
half  of  these  mothers  stated  that  they  had  ‘just  not  got  round  to  it’,  or  made 
comparable  statements,  suggesting  that  more  energetic  follow-up  might 
well  bring  results.  In  this  connection,  it  will  be  of  interest  to  watch  the 
results  of  the  follow-up  of  children  becoming  eligible  for  vaccination  in 
1965  through  the  new  scheme  of  record  keeping  based  on  the  com- 
puter, which  will  ensure  virtually  100  per  cent  follow-up  of  those 
children  whose  mothers  originally  consented  to  smallpox  vaccination. 

It  is  to  be  hoped  that  some  improvement  at  least  will  be  seen  in  the 
acceptance  rate  of  smallpox  vaccination,  but  it  also  seems  clear  that  in- 
creased emphasis  will  be  needed  in  the  future  on  health  education  in  this 
matter,  in  order  to  present  the  real  facts  about  smallpox  vaccination  to 
Bradford  mothers,  and  to  put  the  whole  matter  of  untoward  reactions  to 
smallpox  vaccination,  which  occur  only  very  rarely  in  properly  selected 
children,  into  proper  prospective. 


Venereal  Disease 

Bradford  Special  Treatment  Centre 

We  are  indebted  to  Dr.  J.  A.  Burgess,  Physician  in  Charge,  for  the 
following  report: 

The  Special  Treatment  Centre  at  St.  Luke’s  Hospital,  Bradford,  serves 
an  area  including  Bradford  County  Borough  and  the  surrounding  districts 
of  the  West  Riding.  During  the  year  under  review  90  per  cent  of  the  total 
new  cases  resided  in  the  County  Borough,  8 per  cent  in  the  Administrative 
County  and  the  remainder  in  other  county  boroughs  in  the  West  Riding. 
Fourteen  sessions  are  held  each  week  at  which  a medical  officer  is  present. 
In  addition  the  Clinic  is  open  Monday  to  Friday  (forenoons,  afternoons 
and  evenings)  and  Saturday  forenoons  for  intermediate  treatment. 

During  1964  there  were  2,395  new  patients;  an  increase  of  210  and  the 
highest  number  ever  recorded  at  the  Clinic  in  one  year.  Of  the  total  new 
patients  1,741  were  males  and  654  females,  a ratio  of2-7  males  to  one  female. 
1,1 16  (64  per  cent)  of  the  males  were  suffering  from  urethritis,  comprising 
769  with  gonorrhoea  and  347  with  non-gonococcal  urethritis.  Compared 
with  1963  there  was  a 10  per  cent  increase  in  the  number  of  males  with 
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urethritis.  Of  the  females  with  gonorrhoea  26  per  cent  were  “teenagers” 
compared  with  about  1 per  cent  of  the  same  age  group  in  males.  There 
were  271  females  with  other  conditions  requiring  treatment  at  the  Centre. 
The  majority  of  these  females  were  suffering  from  sexually  transmitted 
diseases,  such  as  trichomoniasis  and  inclusion  blennorrhoea. 

With  regard  to  the  nationalities  of  the  males  found  to  be  suffering  from 
gonorrhoea,  50  per  cent  were  born  in  Asia,  24  per  cent  in  the  West  Indies, 
21  per  cent  in  the  United  Kingdom  and  5 per  cent  in  other  parts  of  the 
world.  Of  the  females  suffering  from  gonorrhoea  less  than  one  half  per 
cent  were  born  in  Asia,  5 per  cent  in  the  West  Indies,  94  per  cent  in  the 
United  Kingdom  and  one  half  per  cent  in  other  parts  of  the  world. 

The  localities  in  which  males  with  gonorrhoea  acquired  the  disease  were 
as  follows: 

78  per  cent  in  Bradford  and  district 
1 8 per  cent  elsewhere  in  Great  Britain 
1 per  cent  outside  Great  Britain 
3 per  cent  not  known 

The  corresponding  figures  for  females  were : 

87  per  cent  in  Bradford  and  district 
1 3 per  cent  elsewhere  in  Great  Britain 

There  were  seven  cases  of  lymphogranuloma  venereum  (five  males  and 
two  females)  and  one  case  of  granuloma  inguinale  in  a female.  495  indi- 
viduals (361  males  and  134  females)  attended  for  examination,  but  were 
found  to  be  free  from  infection. 


Table 


New  cases  of  Early  Syphilis  and  Gonorrhoea  attending  Clinic, 
1946-1964. 


Year 

Early 

Syphilis 

Gonorrhoea 

1946 

261 

486 

1947 

210 

358 

1948 

110 

216 

1949 

89 

174 

1960 

66 

132 

1951 

31 

126 

1962 

19 

71 

1963 

9 

119 

1964 

16 

148 

1956 

22 

130 

1966 

24 

166 

1967 

14 

406 

1968 

3 

356 

1969 

3 

622 

1960 

2 

606 

1961 

— 

783 

1962 

6 

826 

1963 

4 

944 

1964 

12 

1,007 
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It  will  be  noted  that  during  the  last  three  years  there  has  been  a slight 
rise  in  the  number  of  new  cases  of  early  infectious  syphilis.  This  trend  is 
not  peculiar  to  Bradford  and  has  occurred  in  most  large  county  boroughs. 
A number  of  these  cases  have  been  found  in  homosexual  males.  There  is 
no  evidence  that  early  infectious  syphilis  is  being  imported  into  the  United 
Kingdom  and  all  the  cases  attending  the  Bradford  Clinic  had  been  infected 
in  Bradford,  or  elsewhere  in  Great  Britain. 

Although  there  were  769  new  cases  of  gonorrhoea  in  males,  the  number 
of  patients  with  the  disease  was  572.  This  was  because  some  men  became 
infected  with  gonorrhoea  on  more  than  one  occasion  during  the  year. 
Similarly  of  the  238  new  cases  of  gonorrhoea  in  females  the  number  of 
individuals  was  178.  Amongst  male  “teenagers”  there  were  no  re-infec- 
tions with  gonorrhoea  during  the  year,  but  63  new  cases  of  gonorrhoea 
occurred  in  51  girls. 

The  following  tables  give  statistical  details  of  the  number  of  admissions, 
discharges,  age  groups  (gonorrhoea  and  early  syphilis),  attendances  and 
distribution  of  new  cases  during  1964. 

Table  2 Number  of  New  Registrations  and  Attendances  at  Clinic, 
1944-1964. 


Venereal  Disezise  Other  Conditions  Total  Attendances 


Year 

Male 

Female 

Male 

Female 

Male 

Female 

1944 

292 

221 

223 

221 

7,530 

6,797 

1945 

343 

310 

259 

238 

10,064 

10,472 

1946 

815 

291 

554 

212 

16,487 

10,677 

1947 

622 

287 

456 

226 

11,235 

9,326 

1948 

358 

229 

440 

144 

9,040 

6,859 

1949 

293 

184 

400 

133 

7,957 

5,647 

1950 

228 

148 

431 

155 

7,659 

4,582 

1951 

194 

107 

390 

101 

7,370 

4,292 

1952 

156 

95 

388 

106 

6,087 

3,770 

1953 

160 

103 

458 

141 

7,239 

3,957 

1954 

182 

104 

458 

135 

6,986 

4,043 

1955 

174 

97 

427 

140 

6,345 

3,733 

1956 

210 

106 

437 

152 

6,450 

4,376 

1957 

406 

134 

525 

153 

8,733 

3,818 

1958 

375 

107 

593 

164 

8,142 

3,020 

1959 

436 

118 

605 

213 

8,662 

3,810 

1960 

491 

153 

731 

214 

9,142 

3,001 

1961 

644 

176 

780 

219 

10,019 

3,220 

1962 

680 

181 

872 

294 

10,944 

3,324 

1963 

721 

248 

877 

339 

9,918 

3,715 

1964 

795 

250 

950 

405 

10,380 

3,464 
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Table  3 Statistical  Return,  1964. 

SYPHILIS 

1.  NEW  CASES  OF  SYPHILIS 

(i)  Primary 

(ii)  Secondary 

(iii)  Latent  in  the  first  year  of  infection 

(iv)  Cardio-vascular  

(v)  Of  the  nervous  system 

(vi)  All  other  latent  stages 

(vii)  Congenital,  aged  under  1 year 

(viii)  Congenital,  aged  1 but  under  5 years 

(ix)  Congenital,  aged  5 but  under  15  years 

(x)  Congenital,  aged  15  and  over 

2.  TOTAL  OF  LINES  INCLUDED  IN  1. 


Male 

7 

1 

1 

2 

10 


Female 

2 

1 

2 

2 


Totals 

9 

2 

1 

2 

2 

12 


1 4 5 

22  11  33 


3.  AGE  GROUPS  OF  CASES  IN  ITEM  l(i)  and  (ii)  ABOVE. 

AGE  GROUPS 

Under  16 

16  and  17 

18  and  19 

20-24  1 1 2 

25  and  over  ..  ..  ..  ..  ..  7 2 9 


4.  CASES  TRANSFERRED  FROM  OTHER  CENTRES  IN  ENGLAND  AND 
WALES  AFTER  DIAGNOSIS  ....  3 1 4 


5.  CASES  IN  WHICH  TREATMENT  AND  OBSERVATION  WERE  COMPLE- 


TED 


8 


21 


29 


GONORRHOEA 

6.  NEW  CASES  OF  GONORRHOEA  ..  ..  769  238  1,007 


7.  AGE  GROUPS  OF  CASES  IN  ITEM  6 ABOVE 
AGE  GROUPS 
Under  16 
16  and  17  .. 

18  and  19 
20-24 

25  and  over 


1 

8 

186 

574 


3 

22 

38 

77 

98 


3 

23 

46 

263 

672 


8.  CASES  TRANSFERRED  FROM  OTHER  CENTRES  IN  ENGLAND  AND 
WALES  AFTER  DIAGNOSIS  ....  1 - 1 


9.  CASES  IN  WHICH  TREATMENT  AND  OBSERVATION  WERE  COMPLE- 
TED   359  112  471 
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OTHER  CONDITIONS 


10.  NEW  CASES  OF  OTHER  CONDITIONS 

Male 

Female 

Totals 

(i) 

Chancroid 

- 

— 

— 

(ii) 

Lymphogranuloma  venereum 

5 

2 

7 

(iii) 

Granuloma  inguinale 

- 

1 

1 

(iv) 

Non-gonococcal  urethritis 

344 

— 

344 

(V) 

(vi) 

Non-gonococcal  urethritis  with  arthritis  . . 
Late  or  latent  treponematoses  presumed  to 

3 

3 

(vii) 

be  non-syphilitic 

Other  conditions  requiring  treatment  within 

9 

4 

13 

(viii) 

the  Centre 

Conditions  requiring  no  treatment  within 

228 

264 

492 

the  Centre 

361 

134 

495 

(ix) 

Undiagnosed  conditions 

— 

— 

- 

11.  TOTAL  OF  LINES  INCLUDED  IN  10. 

950 

405 

1,355 

12.  CASES  TRANSFERRED  FROM  OTHER  CENTRES  IN  ENGLAND  AND 
WALES  AFTER  DIAGNOSIS  .... 


13.  CASES  IN  WHICH  TREATMENT  AND  OBSERVATION  WERE  COMPLE- 
TED   637  277  914 


14.  NUMBER  OF  INDIVIDUAL  PATIENTS  ATTENDING  IN  YEAR  WITH  NEW 
INFECTIONS  OF: 


(i) 

Primary  or  secondary  Syphilis 
AGE  GROUP 

Under  16  

16  and  17  

— 

— 

18  and  19  

• • • • 

— 

1 

1 

20-24  

• • • • 

1 

— 

1 

25  and  over  . . 

• • • • 

7 

2 

9 

(ii) 

Gonorrhoea 

AGE  GROUP 

Under  16 

3 

3 

16  and  17 

• • • • 

1 

16 

17 

18  and  19  

• t • • 

8 

32 

40 

20-24  

• • • • 

117 

54 

171 

25  and  over  . . 

. . 

446 

73 

519 

LOCALITIES  IN  WHICH  INFECTIONS  TOOK  PLACE 
(i)  Primary  or  secondary  Syphilis 

(a)  In  locality  of  Centre 7 

2 

9 

(b)  Elswhere  in  Great  Britain  and  Northern 
Ireland 

1 

1 

2 

(c)  Outside  Great  Britain  and 
Ireland 

Northern 

(d)  Not  known 

(ii) 

Gonorrhoea 

(a)  In  locality  of  Centre 

596 

206 

802 

(b)  Elsewhere  in  Great  Britain  and  North- 
ern Ireland 

137 

31 

168 

(c)  Outside  Great  Britain  and 
Ireland 

Northern 

5 

1 

6 

(d)  Not  known 

• . • • 

31 

- 

31 

16.  ATTENDANCES  AND  DIAGNOSES  OF  CONTACTS 

(i)  Contact  slips  issued  to  patients  with: 

(a)  Syphilis,  primary  and  secondary 

(b)  Gonorrhoea 

(ii)  Contacts  attending  with: 

(a)  Syphilis,  primary  and  secondary 

(b)  Gonorrhoea 

(c)  Other  conditions 

17.  TOTAL  ATTENDANCES  OF  ALL  PATIENTS 

(i)  Syphilis 

(ii)  Gonorrhoea  . . 

(iii)  Other  conditions 

(iv)  ALL  CONDITIONS  (TOTAL  OF  17(i), 

(ii)  and  (iii) . . 

18.  Cultures  for  the  gonococcus  


Male 

\CTS 

Female 

Totals 

4 

_ 

4 

405 

26 

431 

3 

3 

14 

224 

238 

66 

347 

413 

967 

829 

1,796 

4,553 

1,229 

5,782 

4,860 

1,406 

6,266 

10,380 

3,464 

13,844 

2,657 

1,109 

3,766 

Table  4 Country  of  Origin  of  New  Patients  with  Gonorrhoea  and  Primary 
and  Secondary  Syphilis. 


GONORRHOEA  PRIMARY  AND  SECONDARY  SYPHILIS 


Males 

Females 

IMPORTED 

IMPORTED 

Fe- 

Un- 

Un- 

Males 

males 

Nos. 

Yes  No 

known 

Nos. 

Yes  No  known 

West  Indies 

183 

11 

1 

1 

- 

- 

_ - _ 

Africa  (Negro)  . . 
Other  (Negro) 

14 

1 

Asia 

384 

1 

3 

3 

- 

- 

- _ _ 

Mediterranean 

4 

3 

U.K 

161 

220 

4 

4 

— 

3 

3 

Eire 

17 

2 

Europe  (Others)  . . 
All  other  non-negro 
TOTAL  NEW 

6 

CASES 

769 

238 

8 

8 

— 

3 

- 3 

Scabies 

There  was  an  increase  in  the  incidence  of  scabies  during  1964,  particu- 
larly during  the  second  half  of  the  year.  Various  measures  were  taken  to 
combat  this  increase.  Because  of  the  increasing  demand  for  bathing 
facilities  as  part  of  the  treatment  of  the  condition,  and  the  difficulties  often 
encountered  in  persuading  women  and  children  to  attend  at  Canal  Road 
for  treatment,  together  with  the  geographical  distribution  of  the  cases 
which  were  occurring  largely  in  the  Lumb  Lane  and  Manningham  Lane 
areas,  arrangements  were  put  in  hand  for  the  provision  of  bathing  facilities 
at  Green  Lane  Clinic.  (These  came  into  use  in  March). 
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At  the  same  time  steps  were  taken  to  improve  the  adequacy  of  treatment, 
and  to  encourage  the  identification  and  treatment  of  all  contacts  of  dis- 
covered cases.  Information  about  the  condition  and  its  treatment  was  dis- 
seminated to  Health  Department  stalf,  and  health  visitors  and  school  nurses 
dealing  with  cases  were  asked  to  inform  the  central  office.  Cases  being 
treated  at  the  Disinfecting  Station  at  the  request  of  general  practitioners 
were  also  notified  by  the  foreman  to  the  Senior  Medical  Officer  (Epidemi- 
ology), and  action  was  taken  to  ensure  the  follow-up  of  any  likely  contacts. 
From  August  onwards,  all  measures  were  intensified,  and  in  considering 
the  number  of  cases  treated  at  the  Disinfecting  Station  from  this  time,  it  is 
well  to  bear  in  mind  that  all  members  of  affected  families,  even  if  complet- 
ely symptom-free,  have  been  treated  at  the  same  time,  thus  increasing  the 
numbers  of  persons  attending  for  treatment.  From  September  onwards, 
all  those  treated  were  treated  twice,  at  an  interval  of  three  or  four  days. 
Prior  to  this  only  one  treatment  had  been  given. 

These  measures  will  be  continuing  into  1965.  The  fall  in  the  average 
number  of  cases  treated  in  October  and  November  at  Canal  Road  suggested 
that  they  might  be  taking  effect,  but  it  is  apparent  that  vigilance  will  have 
to  be  maintained. 
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Section  3 


Care  of  Mothers  and  Young  Children 

MATERNITY  SERVICES 
STATISTICS 

PRIVATE  MATERNITY  HOME 
MATERNAL  MORTALITY 
PERINATAL  MORTALITY 
STILLBIRTHS 

EARLY  NEONATAL  MORTALITY 

PREMATURITY 

ILLEGITIMACY 

MUNICIPAL  MIDWIFERY  SERVICE 
MOTHERS  AND  BABIES  BOOKED  FOR 
HOME  CONFINEMENT 
ANTE-NATAL  CLINICS 
POLIOMYELITIS  VACCINATION 
PREMATURE  BABY  SERVICE 
LIAISON 

MIDWIFERY  TRAINING  SCHOOL 
OBSTETRIC  NURSE  TRAINING 
MOTHER  AND  BABY  HOME 

INFANT  HEALTH 
INFANT  MORTALITY 
RESPIRATORY  INFECTIONS 
CHILD  WELFARE  CLINICS 
INFANT  FEEDING 

VACCINATION  AND  IMMUNISATION 
WELFARE  FOODS 

DAY  NURSERIES 

CHILDREN  OF  IMMIGRANTS 

CONGENITAL  MALFORMATIONS 

NURSERY  NURSES  TRAINING  COURSE 

NURSERIES  AND  CHILD  MINDERS  REGULATION 
ACT 

NURSING  HOMES  AND  MATERNITY  HOMES 

HEALTH  VISITING 

HEALTH  EDUCATION 

HEALTH  VISITOR  TRAINING 

DENTAL  SERVICES 
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Section  3 


Care  of  Mothers  and  Young  Children 

{Sections  22,  23,  24,  National  Health  Service  Act,  1946) 

F.  N.  BaMFORD,  M.B.,  CH.B.,  D.C.H.,  D.P.H. 

Senior  Medical  Officer 

During  1964  the  demand  for  almost  all  of  the  services  provided  by  this 
Section  of  the  Health  Department  has  increased.  This  is  particularly  true 
of  the  infant  welfare  clinics  and  infant  food  sales  services.  The  year  has 
therefore  been  one  of  considerable  steady  activity. 

A new  purpose-built  subsidiary  clinic  was  opened  on  the  Buttershaw 
Estate  by  the  Deputy  Chairman  of  the  Health  Committee,  Councillor  J.  S. 
Senior.  This  forms  part  of  a new  development,  incorporating  shopping  and 
other  facilities  to  serve  the  estate.  It  marks  the  end  of  the  first  phase  of 
development  of  clinic  services.  During  the  past  four  years  we  have  ob- 
tained three  new  purpose-built  health  centres  and  three  new  purpose-built 
subsidiary  clinics,  and  in  addition  two  older  buildings  which  have  been 
adapted. 

There  has  been  one  change  in  the  medical  staff  this  year.  Dr.  H. 
Sanderson  moved  to  take  up  an  appointment  in  Leeds,  and  Dr.  G.  A.  Bell 
has  been  appointed  as  Assistant  Medical  Officer  in  her  place.  Dr.  Bell 
was  previously  in  general  practice  in  the  city  and  his  appointment  has  been 
particularly  useful  in  that  he  has  had  some  experience  in  India  and  is 
thus  able  to  communicate  more  effectively  with  many  of  our  immigrant 
patients. 


Maternity  Services 

Statistics  {according  to  Departmental  Records) 

The  total  number  of  births  to  Bradford  women  in  1964  was  5,903;  57 
more  than  in  the  previous  year.  Of  these,  3,251  were  delivered  in  St. 
Luke’s  Hospital,  107  in  the  Duke  of  York  Home,  and  188  in  hospitals 
outside  Bradford.  This  makes  the  total  number  of  women  delivered  in 
hospital  3,546,  giving  a percentage  of  hospital  confinements  of  60-0. 
Women  delivered  at  home  numbered  2,352;  3 were  delivered  in  a private 
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nursing  home  and  2 in  homes  outside  Bradford;  a total  of  2,357  births. 
The  proportion  of  hospital  confinements  has  increased  by  1 -4  % and  repre- 
sents the  highest  figure  to  be  achieved  in  this  city.  It  is  still  well  below 
the  optimum  number  of  hospital  confinements  and  has  only  been  made 
possible  by  the  efficiency  of  the  Planned  Early  Discharge  Scheme.  During 
1964,  38-35%  of  the  confinements  in  hospital  were  discharged  home 
within  48  hours.  It  is  to  the  credit  of  the  Domiciliary  Midwifery  Service 
that  the  majority  of  Bradford  women  prefer  to  be  delivered  at  home. 
Although  this  is  very  flattering  for  our  Service,  it  is  an  attitude  which, 
in  the  future,  will  need  to  be  discouraged,  because  there  is  no  doubt 
that  the  safest  place  for  the  delivery  of  many  of  these  women  is  in  a 
properly  equipped  maternity  hospital.  The  popularity  of  the  early  dis- 
charge scheme  is  to  some  extent  due  to  it  being  a compromise  between 
the  advantages  of  hospital  confinement  and  those  of  remaining  within 
their  own  families. 

The  tables  set  out  below  are  comparable  to  those  published  in  the 
last  two  years  and  give  details  of  the  number  of  hospital  and  home  con- 
finements according  to  age  and  number  of  pregnancies : — 


DOMICILIARY  BIRTHS 


Live  Births 


Parity 

Under  20  20—24 

25—29 

30—34 

35—39 

40—44 

45  + 

Total 

1 

121 

312 

103 

13 





- 

549 

2 

44 

352 

276 

96 

16 

4 

— 

788 

3 

3 

166 

221 

108 

30 

2 

— 

530 

4 

2 

80 

108 

66 

23 

4 

— 

283 

5 

— 

15 

34 

30 

12 

5 

— 

96 

6+ 

— 

4 

25 

34 

27 

7 

— 

97 

170 

929 

767 

347 

108 

22 

— 

2,343 

Stillbirths 

Parity 

Under  20  20—24 

25—29 

30—34 

35—39 

40—44 

45  + 

Total 

1 

2 

3 

4 

5 

6+ 

1 1 1 1 1 1 

1 1 1 1 

2 

1 

1 

1 

1 

1 

MINI 

1 1 1 1 1 1 

1 

1 

2 

1 

1 

3 

1 

— 

2 

2 

3 

2 

— 

— 

9 

Total  live  and  still 

2,352 
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ST.  LUKE’S  HOSPITAL  BIRTHS 


Live  Births 


Parity 

Under  20  20—24 

25—29 

30—34 

35—39 

40—44 

45+ 

Total 

1 

315 

420 

239 

94 

44 

7 

1 

1,120 

2 

43 

225 

213 

108 

49 

16 

— 

654 

3 

10 

115 

148 

104 

76 

20 

— 

473 

4 

1 

44 

119 

81 

63 

24 

— 

■ 332 

5 

2 

17 

66 

64 

50 

15 

— 

214 

6+ 

— 

10 

85 

118 

109 

35 

6 

363 

371 

831 

870 

569 

391 

117 

7 

3,156 

Stillbirths 


Parity 

Under  20 

20—24 

25—29 

30—34 

35—39 

40-44 

45  + 

Total 

1 

3 

13 

7 

4 

27 

2 

1 

9 

8 

2 

4 

— 

— 

24 

3 

— 

3 

4 

3 

3 

2 

— 

15 

4 

— 

2 

2 

1 

— 

— 

— 

5 

5 

— 

— 

3 

5 

5 

1 

— 

14 

6+ 

— 

— 

2 

3 

5 

— 

— 

10 

4 

27 

26 

18 

17 

3 

— 

95 

Total  live  and  still  3,251 


During  1964  particular  attention  was  paid  to  encouraging  women  of 
high  parity  to  be  delivered  in  hospital  because  there  is  very  good  evidence 
that  there  is  a considerable  risk  in  this  group  in  domiciliary  birth. 
Although  the  number  of  these  women  delivered  at  home  is  still  far  too 
high,  it  has  been  reduced  by  more  than  20  per  cent. 

Out  of  a total  of  1 ,697  first-born  children,  550  were  delivered  at  nomc. 

Births  according  to  social  class,  in  hospital  and  home,  are  taouiated 
below : 


Not 


Social  Class 

1 

2 

3 

4 

5 

Classified 

St.  Luke’s  Maternity  Hospital 

45' 

250 

1,916 

554 

304 

182 

Duke  of  York  Home 

41 

48 

18 

— 

Domiciliary 

34 

204 

1,549 

341 

216 

8 

Totals 

120 

502 

3,483 

895 

520 

190 

Private  Maternity  Home 

A new  private  maternity  home  was  registered  with  the  City  Council 
in  September,  1964.  The  registration  is  for  the  confinement  of  1 1 mothers 
in  whom  there  are  no  indications  for  hospital  confinement.  The  managers 
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have  been  careful  to  provide  adequate  facilities  and  the  Home  was 
developed  in  close  consultation  with  the  Department. 

Maternal  Mortality 

There  were  two  deaths  associated  with  pregnancy  during  the  year 
giving  a maternal  mortality  rate  of  0-34  per  1,000  total  births. 


Perinatal  Mortality 

The  perinatal  mortality  rate  for  1964  was  31-26  which  is  very  slightly 
higher  than  the  comparable  one  of  31*1  for  the  previous  year.  This  has 
been  a disappointment  in  that  it  was  hoped  that  the  downward  trend 
of  the  past  few  years  would  be  continued.  Unfortunately  the  last  two 
months  of  the  year  produced  a higher  proportion  of  premature  babies 
than  is  usual  and  there  were  a number  of  associated  deaths. 

Stillbirths 

Out  of  105  stillbirths,  66  were  premature,  i.e.  weighed  less  than  5^  lbs. 
This  proportion  has  continued  unchanged  for  a number  of  years. 

The  following  table  summarises  the  domiciliary  stillbirths  for  1964. 

Preg- 


No. 

Month  Social  Age  Group  nancy 
Class  of  Mother  No. 

Gest- 

ation 

Wt.  of 
Baby 

Sex 

Known 

Factors 

1 

January 

4 

30—34 

6 

41  weeks 

6 lbs. 

F 

Not  known. 

2 

January 

5 

25—29 

5 

33  weeks 

5 lbs. 

F 

Premature  sep- 
aration of  plac- 
enta. Macerated 
foetus. 

3 

February 

5 

30—34 

4 

42  weeks 

7 lbs. 

F 

Post  maturity. 

4 

June 

2 

35—39 

5 

40  weeks 

9 lbs.  8 ozs. 

M 

Congenital 

heart. 

5 

October 

3 

20—24 

1 

39  weeks 

3 lbs.  2 ozs. 

M 

Placental  in- 
sufficiency. 
Retroplacental 
clot.  Premature 
labour. 

6 

October 

5 

20—24 

2 

36  weeks 

5 lbs.  10  ozs. 

F 

Cord  strangula- 
tion. Placental 
infarction. 

7 

November 

4 

35—39 

3 

28  weeks 

1 lb.  12  ozs. 

F 

Extreme 

prematurity. 

8 

December 

3 

30—34 

2 

42  weeks 

6 lbs.  8 ozs. 

M 

Spina  bifida. 

9 

December 

3 

25—29 

5 

36  weeks 

5 lbs. 

M 

Premature 
Breech  (B.B.A.) 

Early  Neonatal  Mortality  Rate 

The  early  neonatal  mortality  rate  for  1964  was  13-6  which  is  lower 
than  the  rate  (17-2)  recorded  in  1963.  Prematurity  continues  to  be  the 
main  problem  in  this  respect. 
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The  following  table  outlines  the  cause  of  death  of  babies  born  at  home 
who  died  in  the  first  week. 


DOMICILIARY  BIRTHS  DYING  AT  HOME 
Preg- 


No. 

Month 

Social  Age  of  nancy 
Class  Mother  No. 

Weight 
of  baby 

Age  of 
baby 

Cause  of  Death  on 
Certificate 

1 

January 

3 

17 

1 

9 lbs. 

5 minutes 

Congenital  morbus 
cordis,  including 
patent  ductus 
arteriosus. 

2 

January 

1 26  2 9 lbs. 

DOMICILIARY  BIRTHS  DYING 

10  minutes  Anoxia.  Diaphrag- 
matic hernia. 

IN  HOSPITAL 

3 

January 

3 

24 

2 

9 lbs. 
(approx.) 

11  hours 

Asphyxia 

neonatorum. 

4 

February 

4 

21 

3 

?2  lbs. 

9 hours 

Atelectasis  due  to 
prematurity. 

5 

March 

4 

32 

3 

5 lbs.  6 ozs. 

1 week 

Uraemia  and 
bronchopneumonia. 
Congenital  urinary 
tract  abnormality. 

6 

July 

3 

21 

1 

5 lbs. 

3 days 

Bronchopneumonia. 

7 

August 

3 

21 

1 

8 lbs. 

1 day 

Cerebral  haemorr- 
hage. Haemorrhagic 
diathesis. 

8 

August 

4 

24 

1 

3 lbs.  (approx.)  10  hours 

Respiratory  dis- 
tress syndrome. 
Prematurity. 

9 

August 

3 

33 

4 

9 lbs.  8 ozs. 

2 days 

Aortic  stenosis 
leading  to  heart 
failure. 

10 

October 

5 

25 

4 

2 lbs.  4 ozs. 

6 days 

Atelectasis  due  to 
prematurity. 

The  outstanding  feature  of  the  above  tables  as  compared  with  the 
comparable  figures  for  last  year  is  that  the  number  of  stillbirths  at  home 
has  been  reduced  from  16  to  9 and  the  number  of  early  neonatal  deaths 
at  home  has  been  reduced  from  7 to  2.  This  indicates  a considerable 
improvement  in  the  selection  of  patients  suitable  for  confinement  at 
home  and  also  prompt  action  on  the  part  of  midwives  and  general  prac- 
titioners in  dealing  with  abnormalities.  It  is  also  significant  that  in  this 
city  it  is  very  easy  to  transfer  patients  to  hospital  when  obstetric  abnor- 
malities occur  in  labour.  Eight  babies  born  at  home  died  after  transfer 
to  hospital.  This  is  one  less  than  in  the  previous  year.  Half  of  these 
deaths  were  associated  with  prematurity.  The  year  1964  differed  from 
the  previous  year  in  that  considerably  fewer  perinatal  deaths  were 
associated  with  the  failure  of  the  mother  to  make  formal  arrangements 
for  her  confinement. 
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Prematurity 

In  1964  there  were  554  premature  births — 488  live  births  and  66  still- 
births. This  gives  a percentage  of  9-38  live  and  stillbirths  compared  with 
9-1  for  1963. 


PREMATURE  LIVE  BIRTHS 


Percentage  in  each  Weight  Group 


1964 

Bradford 

1963 

England  and 
Wales 
1963 

Up  to  and  including 

3 lbs.  4 ozs.  ( — 1,600  g) 

10-7 

10-4 

11-3 

Over  3 lbs.  4 ozs.  up  to  and 
including  4 lbs.  6 ozs.  ( — 2,000  g) 

18-4 

190 

18-1 

Over  4 lbs.  6 ozs.  up  to  and 
including  4 lbs.  16  ozs.  ( — 2,260  g) 

22-7 

22-4 

21-2 

Over  4 lbs.  16  ozs.  up  to  and 
including  6 lbs.  8 ozs.  ( — 2,600  g) 

48-2 

48-2 

49-4 

NEONATAL 

DEATHS  DUE  TO  PREMATURITY 

Prem. 

DIED 

Total 

Deaths 

within 

Birth  Weight 

Live 

deaths 

28  days 

Groups 

Births 

Within 

in  1 and 

in  7 and 

within 

jjer  1,000 

24  hrs. 

under  7 

under  28 

28  days 

Live 

of  birth 

days 

days 

Premature 

Births 

All  babies  of 

5 lbs.  8 oz.  or  less 
(-2,500  g) 

Bradford  1963 

477 

49  (10-2) 

13 

(2-7) 

2 

(0-41)  64  (13-4) 

134 

1964 

488 

32  (6-5) 

25 

(5-1) 

5 

(10) 

62  (12-7) 

127 

England  and 

Wales  1963 

56,172 

4,473 

7,196 

131 

Up  to  and  including 
31bs.4oz.(— I,500g) 

Bradford  1963 

50 

25  (50  0) 

4 

(8  0) 

— 

29  (58  0) 

580 

1964 

52 

21  (40-4) 

12  (231) 

3 

(5-7) 

36  (69-2) 

692 

England  and 

Wales  1963 

6,350 

2,813 

3,973 

769 

Over  3 lbs.  4 oz.  up 
to  and  including 

4 lbs.  6 oz.  ( — 2,000  g) 
Bradford  1963 

90 

11  (12-2) 

7 

(7-7) 

18  (20  0) 

200 

1964 

90 

7 (7-7) 

7 

(7-7) 

— 

14  (15-5) 

155 

England  and 

Wales  1963 

10,160 

912 

1,649 

187 
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Over  4 lbs.  6 oz.  up 
to  and  including 

41bs.  15  oz.(— 2,250  g) 
Bradford  1963 

107  7 

(6-5)  - 

1 

(0-9) 

8 (7-4)  74 

1964 

111  3 

(2-7)  3 (2-7) 

1 

(0-9) 

7 (6-3)  63 

England  and 

Wales  1963 

11,917 

359 

719  60 

Over  4 lbs.  15  oz.  up 
to  and  including 

5 lbs  8 oz.  (—2,500  g) 
Bradford  1963 

230  6 

(2-6)  2 (0-8) 

1 

(0-4) 

9 (3-9)  39 

1964 

235  1 

(0-4)  3 (1-3) 

1 

(0-4) 

5 (2-1)  21 

England  and 

Wales  1963 

27,745 

389 

855  31 

PREMATURE  STILLBIRTHS 

No.  of 

Premature  Stillbirths 

Birth  Weight  Groups 

Premature 

per  1 ,000  Live  and 

Stillbirths 

Still 

Premature  Births 

All  babies  of 

5 lbs.  8 oz.  or  less 
( — 2,500  g or  less) 
Bradford 

1963 

55 

103 

1964 

66 

119 

England  and  Wales 

1963 

8,486 

131 

Up  to  and  including 

3 lbs.  4 oz.  ( — 1,500  g) 
Bradford 

1963 

28 

358 

1964 

30 

365 

England  and  Wales 

1963 

3,907 

369 

Over  3 lbs.  4 oz.  up 
to  and  including 

4 lbs.  6 oz.  ( — 2,000  g) 
Bradford 

1963 

14 

134 

1964 

17 

159 

England  and  Wales 

1963 

2,343 

187 

Over  4 lbs.  6 oz.  up 
to  and  including 

4 lbs.  15  oz.  (—2,250  g) 
Bradford 

1963 

3 

27 

1964 

10 

82 

England  and  Wales 

1963 

949 

74 

Over  4 lbs.  1 5 oz.  up 
to  and  including 
5 lbs.  8 oz.  (—2,500  g) 


Bradford 

1963 

10 

41 

1964 

9 

37 

England  and  Wales 

1963 

1,287 

44 

Illegitimacy 

The  number  of  illegitimate  births  remains  high;  the  figure  for  1964 
is  644,  i.e.  10-9  per  cent.  This  represents  a lot  of  unhappiness  at  a time 
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that  should  be  one  of  rejoicing.  It  also  indicates  that  one  in  ten  children 
suffer  an  increased  risk  of  early  death  compared  with  legitimate  children, 
and  presumably  varying  degrees  of  deprivation.  Although  the  majority 
of  illegitimate  births  were  to  single  women,  little  more  than  one-third 
of  them  were  first-born  children.  The  fact  that  over  100  illegitimate 
children  were  born  to  women  having  five  or  more  pregnancies  indicates 
a high  fertility  rate  among  the  socially  irresponsible.  Fourteen  babies 
were  born  to  girls  under  the  age  of  sixteen;  this  compares  favourably 
with  last  year  when  there  were  eighteen  such  births.  The  following  tables 
give  statistics  relating  to  illegitimacy: — 

Number  of  babies  . . . . . . . . . . 644 

Gravida  1 . . . . . . . . . . . . 226 

Gravida  2 . . . . . . 119 

Gravida  3 . . . . . . . . . . . . 91 

Gravida  4 . . . . . . . . . . . . 84 

Gravidas  116 

Marital  Status 

Single 390 

Married  . . . . . . . . . . . . . . 23 

Separated  . . . . . . . . . . . . 143 

Divorced  . . . . . . . . . . . . 35 

Widowed  . . . . . . . . . . . . 10 

Not  known  . . . . . . . . . . . . 35 

Age  Groups 

14  years  . . . . . . . . . . . . . . 2 

15  years  . . . . . . . . . . . . . . 12 

16  years 27 

17  years  . . . . . . . . . . . . . . 23 

1 8 years  . . . . . . . . . . . . . . 37 

19  years 40 

20  years  . . . . . . . . . . . . . . 44 

21 — 30  years  ..  ..  ..  ..  ..  ..  318 

31 — 40  years  ..  ..  ..  ..  ..  ..  120 

Over  40  years 13 

Fate  of  Illegitimate  Babies 

Baby  with  Mother  . . . . . . . . . . 124 

Mother  not  working  . . . . . . . . Ill 

Mother  working  ..  ..  ..  ..  ..  13 

Child  minded  . . . . . . . . . . 10 

Child  in  Nursery  . . . . . . . . 3 

Baby  with  mother  and  her  parents  80 

Mother  subsequently  married  . . . . . . . . 17 

Baby  with  father  . . . . . . . . . . . . 1 

Baby  adopted  . . . . . . . . . . , . 64 

Baby  in  care  of  L.A 10 

Baby  in  voluntary  institution  . . . . . . . . 1 

Babies  died  21 
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Nationality  of  Mother 


British 549 

West  Indian  ..  ..  ..  ..  ..  ..  71 

Asian  . . . . . . . . . . . . . . W 2. 

European  ..  ..  ..  ..  ..  ..  12 

African  . . . . . . . . . . . . . . 1 


Municipal  Midwifery  Service 

(Section  23,  National  Health  Service  Act,  1946) 

E.  R.  EnTWISTLE,  S.R.N.,  S.C.M.,  M.T.D.,  H.V.CERT. 

Non-medical  Supervisor  of  Midwives 

The  Domiciliary  Midwifery  Service  has  been  up  to  full  establishment 
throughout  the  year.  On  31st  December,  1964,  there  were: — 

46  full-time  midwives  (including  supervisory  staff) 

1 3 part-time  midwives 
3 clinic  nurses 

23  pupil  midwives  in  training. 

The  off-duty  rotas  work  smoothly.  Four  midwives  are  in  a group, 
and  one  or  more  part-time  midwives  is  assigned  to  the  group  for  relief 
nursing  duties  and  ante-natal  clinic  coverage.  A night  rota,  which 
operates  from  5.30  p.m.  to  7.0  a.m.,  is  made  possibly  by  the  close  co- 
operation of  the  Ambulance  Service. 

The  Assisted  Car  Purchase  Scheme  has  been  well  used.  Only  two 
full-time  midwives  are  without  cars.  Although  much  of  the  midwives 
equipment  is  disposable,  the  delivery  bags,  trilene  machine  and  oxygen 
apparatus  together  weigh  about  23  lbs.,  and  must  be  taken  to  every 
expectant  mother,  as  an  emergency  in  labour  must  be  anticipated. 

Nine  midwives  attended  Post-graduate  Courses  under  Rule  G.l. 
Central  Midwives  Board. 

Summary  about  Mothers  and  Babies  Booked  for  Home  Confinement 

The  number  of  expectant  mothers  who  attended  local  authority 
ante-natal  clinics  during  the  year  was  3,019.  This  continuation  of  the 
recent  downward  trend  in  attendance  shows  a drop  of  376  from  1963. 
There  are  29  ante-natal  sessions  in  the  city  each  week.  Thirteen  general 
practitioners  use  local  authority  premises  for  ante-natal  clinics,  and  it 
is  hoped  to  extend  this  scheme. 
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Ante-natal  Clinic  Attendances,  1964 


No.  of  weekly 
sessions 


Albion  Road 

2,228 

3 

Allerton 

1,547 

2 

Bierley 

2,002 

2 

Bolton 

388 

1 

Buttershaw 

580 

1 

Clayton 

813 

1 

Eccleshill 

1,492 

1 

Edmund  Street 

4,258 

2 

Green  Lane 

2,989 

3 

Haworth  Road 

790 

1 

Holmewood 

844 

1 

Lapage  Street 

2,967 

2 

Mildred  Street 

1,978  t 

2 

Odsal 

1,230 

2 

Saint  Street 

3,368 

2 

Thornton 

741 

1 

Usher  Street 

1,935 

2 

Wyke 

868 

1 

Woodside 

676 

1 

Poliomyelitis  Vaccination  at  Ante-natal  Clinics 

1st  dose  2/ul  dose  3rd  dose 

Number  of  expectant  mothers  vaccinated  749  695  666 

Owing  to  language  difficulties  in  the  immigrant  population,  five  clinic 
sessions  have  interpreters.  Mothercraft  sessions  are  also  arranged 
together  with  an  interpreter,  so  that  immigrant  mothers  get  advice  on 
baby  clothes,  diet,  and  help  with  the  many  problems  which  occur  in 
pregnancy. 

Mothercraft  and  relaxation  sessions  are  held  in  all  areas  of  the  city. 

All  expectant  mothers  book  for  confinement  with  their  family  doctors, 

but  it  is  regrettable  that  93  expectant  mothers  made  no  arrangements 

for  confinement,  and  were  emergency  cases  early  or  late  in  pregnancy. 

Ante-natal  visits  to  patients’  homes  . . . . 31,540 

Babies  born  at  home,  including  9 stillbirths  . . 2,367 

Visits  to  mother  whose  babies  were  born  at  home  35,870 

Fifty-three  expectant  mothers  left  the  area  during  pregnancy,  and 
records  were  transferred  to  the  areas  to  which  they  went.  It  is  interesting 
to  note,  although  many  expectant  mothers  came  into  the  Bradford  area 
during  their  pregnancy,  one  record  only  was  received  from  another 
authority. 

The  record  charts,  which  are  the  same  in  the  Hospital  Service  and  the 
Domiciliary  Service,  have  proved  to  be  of  great  value,  as  expectant 
mothers  transferred  from  one  service  to  the  other  have  a complete  record 
available  throughout  their  pregnancy. 


Premature  Baby  Service 

In  1964  the  number  of  premature  babies  increased: — 


1963 

1964 

Live 

422 

484 

Still 

55 

66 

Total  477 

550 

Four  hundred  and  four  premature  babies  were  born  in  hospital,  and 
cared  for  there,  until  reaching  5-5^  lbs.  Providing  home  conditions  were 
suitable  these  babies  were  discharged  to  the  care  of  the  premature  baby 
midwives,  and  family  doctors.  There  is  intensive  home  visiting  to  help 
the  parents  to  cope  with  these  small  babies. 

During  the  year  the  premature  baby  midwives  have  visited  a larger 
number  of  small  babies  born  to  immigrant  families.  Despite  this  increase 
very  few  difficulties  have  been  encountered,  with  the  exception  of  a small 
niunber  of  “difficult”  cases  where  an  English  mother  was  living  with  a 
coloured  man. 

The  home  nursing  equipment — cots,  blankets,  baskets — has  been  in 
constant  use.  The  two  portable  incubators,  which  are  kept  heated  and  in 
readiness  at  the  Ambulance  Station  for  24  hours  of  every  day,  have  been 
in  frequent  demand  by  the  hospital  service,  general  practitioner  service 
and  the  domiciliary  midwives.  On  one  occasion  an  incubator  was  in 
use  three  times  in  eight  hours,  for  different  types  of  illnesses;  each  baby 
needing  emergency  treatment. 

Many  students  have  been  out  with  the  premature  baby  midwives 
during  the  year,  as  Bradford  is  still  one  of  the  few  authorities  which 
has  a comprehensive  Premature  Baby  Service. 


Liaison  between  Domiciliary  Midwifery  and  Hospital  Services 

Bradford  midwives  have  a very  good  liaison  with  general  practitioners 
in  the  city,  and  their  midwife  colleagues  in  the  hospital  service. 

All  expectant  mothers  booked  for  hospital  confinement  have  a home 
investigation  during  pregnancy,  by  the  domiciliary  midwives,  to  assess 
if  they  may  be  discharged  home  after  confinement. 

3,108  visits  were  made  (3,318  in  1963). 

All  expectant  mothers  who  default  from  the  hospital  ante-natal  clinic 
are  ‘looked-up’  by  the  domiciliary  midwives,  if  they  fail  to  attend  the 
hospital  clinic  twice. 
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Ante-natal  visits  to  mothers  booked  for  hospital  confinement,  9,047. 

Visits  made  to  mothers  delivered  in  hospital,  after  discharge  home, 

22,866. 

2,289  mothers  and  babies  were  discharged  from  hospital  before  the 
tenth  day  (1,739  in  1963). 

1,367  mothers  and  babies  were  discharged  during  the  first  48  hours 
(1,357  in  1963). 

Mothers  and  babies  discharged  home  within  two  days  of  confinement 
are  transferred  home  in  an  ambulance  and  escorted  by  a domiciliary 
midwife. 

The  Emergency  Obstetric  Unit  (Flying  Squad)  is  staffed  by  domi- 
ciliary midwives. 

During  the  year  a few  more  beds  for  normal  confinements  have  been 
in  use  at  St.  Winifred’s  Maternity  Home,  Ilkley.  When  a mother  goes 
into  labour  she  is  taken  by  ambulance  to  Ilkley,  escorted  by  a domiciliary 
midwife. 

During  1964  more  mothers  have  had  home  helps  after  confinement, 
and  it  is  hoped  to  encourage  the  use  of  this  service  as  a group  of  home 
helps  have  been  selected  for  maternity  cases. 

Midwifery  Training  School 

The  school  is  fully  booked.  The  44  pupil  midwives  who  completed 
training  in  1964  were  successful  in  becoming  qualified  midwives.  Five 
have  joined  the  domiciliary  midwifery  staff. 

Obstetric  Nurse  Training 

Eight  nurses  seconded  to  St.  Luke’s  Maternity  Hospital  for  training 
have  had  one  week’s  district  experience  with  the  domiciliary  midwives. 

Oakwell  House,  Mother  and  Baby  Home 

The  staff  at  the  Home  consists  of  the  Matron,  (Miss  A.  Carey,  s.r.n., 
S.C.M.,  H.v.  Cert.),  two  trained  nursery  nurses  and  one  trainee  nursery 
nurse. 

Admission  is  arranged  through  the  Maternity  and  Child  Welfare 
Service  at  Edmund  Street  and  referrals  are  received  from  a variety  of 
sources.  Close  co-operation  is  maintained  with  moral  welfare  workers 
in  the  area.  During  1964  case  workers  of  the  Bradford  Diocesan  Moral 
Welfare  Council  have  visited  when  necessary  and  officers  of  the  Leeds 
Diocesan  Rescue  Protection  and  Child  Welfare  Society  have  also  visited 
the  Home. 
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This  has  been  the  busiest  year  in  the  history  of  Oakwell  House  and  for 
the  first  time  the  number  of  admissions  has  reached  100.  In  addition 
to  the  increased  number  of  mothers  using  the  Home,  almost  all  of  them 
have  returned  after  delivery  in  hospital  within  48  hours.  This  has  led 
to  a very  much  closer  liaison  with  the  Hospital  and  Domiciliary  Services, 
and  we  feel  that  the  facilities  of  the  Home  have  been  used  to  the  greatest 
possible  advantage.  The  policy  of  accepting  unmarried  mothers  of  all 
ages  and  types  has  been  continued.  This  is  contrary  to  the  practice  of 
many  similar  homes,  but  it  does  not  appear  to  us  to  have  led  to  any 
great  difficulty. 


Total  admissions  100  (Ante-natal  62:  post-natal  38). 


AGE  GROUPS 

Under  15 
1 5 — 20  years  . . 
21 — 30  years  . . 
31 — 40  years  . . 
Over  40  years 

AVERAGE  DURATION  OF  STAY 

Ante-natal 

Post-natal 

BABIES 

Kept  by  mothers 


Adoptions 


FINANCIAL  RESPONSIBILITY 

Bradford 
Other  Authorities 


2 

46 

38 

12 

2 


31  days 

11  days 

58  (of  these  49  mothers 
returned  to  home  of 
parents,  and  9 went 
into  rooms  and  later 
placed  their  babies 
in  Day  Nurseries). 

34 
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Infant  Health 


Infant  Mortality 


DEATHS  OF  CHILDREN  UNDER  1 YEAR 
The  number  of  children  who  died  under  one  year  was  157  compared 
with  152  in  1963.  The  infant  mortality  rate  was  27-01  compared  with 
26-96  in  the  previous  year. 

Bronchopneumonia  and  prematurity  remain  the  most  common  causes 
of  death  in  this  age  group.  The  following  table  gives  the  causes  of  death: — 


Prematurity  . . . . . . . . . . . . . . 52 

Bronchopneumonia  . . . . . . . . . . . . 50 

Congenital  anomalies  . . . . . . . . . . 27 

Deaths  associated  with  delivery  . . . . . . . . 5 

Misadventure  and  violence  . . . . . . . . 5 

Infectious  fevers  . . . . . . . . . . . . 4 

Malignancy  . . . . . . . . . . . . . . 4 

Others  . . . . . . . . . . . . . . 10 


69 


DEATHS  OF  CHILDREN  1-5  YEARS 


There  were  18  deaths  occurring  in  children  in  the  1-5  year  group. 
The  causes  of  death  were  as  follows : — 


Congenital  anomalies 

Central  nervous  system 
Cardiovascular  system 
Genito-urinary  system 


3 

2 

1 


Infections 

Gastro-enteritis 
Encephalitis  . . 
Bronchopneumonia  . . 
Peritonitis 


2 

1 

2 

1 


Malignancy 

Leukaemia  . . 
Fibrosarcoma 
Brain  stem  tumour 


1 

1 

1 


Misadventure 

Drowning 
Motor  car  accident 


2 

1 


3 


Respiratory  Infections 

Respiratory  infections  continue  to  be  the  most  important  cause  of 
death  in  young  children.  Fifty-two  children  died  from  this  cause  during 
the  year,  29  (55-8%)  within  the  first  3 months  of  life  and  42  (80-8%) 
within  the  first  6 months  of  life. 

As  would  be  expected,  deaths  from  this  cause  are  more  common  in 
the  winter  months.  In  the  first  three  months  from  January  to  March 
20  (38-5%)  deaths  occurred;  April  to  June  11  (21-2%),  July  to  September 
9 (17-2%)  and  from  October  to  December  12  (23  T%). 

In  1964  the  remarkably  high  number  of  41  out  of  52  cases  were  referred 
to  the  Coroner.  In  only  1 1 cases  was  a normal  death  certificate  issued  by 
the  attending  doctor.  This  gives  some  indication  of  the  very  rapid  course 
which  this  disease  takes  in  young  children  and  implies  that  it  is  not  being 
recognised  sufficiently  early  for  effective  medical  treatment  to  be  given. 
Even  where  the  diagnosis  is  made  early  it  is  not  always  practicable  to 
save  these  children,  who  are  asphyxiated  by  the  considerable  amount  of 
fluid  which  bubbles  up  from  their  respiratory  tract.  Prompt  and  vigorous 
treatment  can,  however,  save  quite  a number  of  children,  although  the 
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disease  must  leave  in  its  wake  a small  proportion  with  long  standing 
respiratory  disability. 

We  considered  whether  the  disease  was  influenced  by  social  adversity 
and  there  is  some  evidence  to  that  effect:  eight  out  of  52  children  (154%) 
were  illegitimate.  It  would  appear,  therefore,  that  in  respect  of  death 
from  respiratory  disease  the  illegitimate  child  fairs  very  much  worse 
than  the  average  child  in  the  community. 

Our  experience  suggests  that  the  most  helpful  way  in  which  this  problem 
can  be  tackled  would  be  by  the  development  of  appropriate  forms  of 
immunisation  against  the  respiratory  viruses  which  have  become  more 
clearly  defined  during  the  past  few  years. 


Child  Welfare  Clinics 

The  number  of  children  who  attended  child  welfare  clinics  in  1964 
was  10,558  compared  with  8,607  in  1963.  The  number  of  children  attend- 
ing during  the  year  who  were  born  in  that  year  was  3,816  out  of  5,903 
births  (64-6%). 


The  following  are  the  attendances  at  the  child  welfare  clinics  for  1964: — 


Clinic 

Central,  Edmund 

St. 

Day  of  Attendance 
Monday,  Tuesday,  and 
Thursday 

Time  of 
Attendance 

Afternoon 

Attendances 
during  year 

5,405 

Albion  Road 

. , 

Tuesday. . 

Afternoon 

1,845 

AUerton 

, . 

Monday  and  Friday 

Afternoon 

2,422 

Bierley 

. . 

Thursday 

Afternoon 

1,671 

Bolton 

Tuesday.. 

Afternoon 

2,508 

Bolton  Woods 

. . 

Tuesday  (Monthly) 

Afternoon 

232 

Brownroyd  . . 

, , 

Tuesday  . . 

Afternoon 

1,643 

Buttershaw  . . 

Monday  . . 

Afternoon 

1,548 

Clavton 

Alternate  Wednesdays  . . 

Afternoon 

981 

Eccleshill 

Monday  and  Friday 

Afternoon 

2,265 

Green  Lane  . . 

. , 

Monday  and  Friday 

Afternoon 

4,336 

Haworth  Road 

Alternate  Wednesdays  . . 

Morning  and  Afternoon 

2,049 

Holmewood  . . 

, , 

Tuesday  . . 

Afternoon 

2,152 

Lapage  Street 

, , 

Monday  and  Thursday  . . 

Afternoon 

4,086 

Lidget  Green . . 

, , 

Alternate  Wednesdays  . . 

Afternoon 

1,130 

Odsal  . . 

, , 

Thursday 

Afternoon 

3,116 

Otley  Road  . . 

. . 

Wednesday 

Afternoon 

2,552 

Saint  Street  . . 

Monday  . . 

Tuesday  and  Friday 

Morning 

Afternoon 

3,994 

Thornton 

, , 

Alternate  Tuesdays 

Afternoon 

763 

Thorpe  Edge 

, , 

Wednesday 

Afternoon 

942 

Usher  Street  . . 

Wednesday 

Afternoon 

1,834 

West  Bowling 

Friday 

Morning 

1,635 

Woodside 

Wednesday 

Afternoon 

1,743 

Wrose . . 

Alternate  Thursdays  . . 

Morning 

1,339 

Wyke 

• • 

Friday 

Afternoon 

" 

2,249 

54,440 
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Infant  Feeding 

In  the  past  Child  Welfare  Clinics  have  been  largely  concerned  with  the 
supervision  of  infant  nutrition  and  the  offering  of  preventive  inoculations 
and  vaccination.  More  recently  there  has  been  increasing  emphasis 
on  advising  mothers  about  the  development  of  their  children  with  a view 
to  alleviating  unnecessary  parental  anxiety  and  fostering  a healthier 
emotional  development  of  children. 

Fifty  years  ago,  when  the  Infant  Welfare  Services  were  started,  many 
children  were  admitted  to  hospital  with  serious  feeding  disorders;  today 
this  gives  rise  to  very  few  hospital  admissions.  Our  predecessors  placed 
great  emphasis  on  the  desirability  of  breast  feeding  by  mothers  but 
paradoxically  improvements  have  been  obtained  at  a time  when  fewer 
mothers  than  ever  before  are  feeding  their  children.  This  fact  in  no  way 
invalidates  the  advice  which  was  previously  given,  but  is  a tribute  to  the 
eflBciency  with  which  the  population  has  been  taught  safe  methods  of 
artificial  feeding. 

Our  opinion  today  is  that  the  infant  who  receives  breast  milk  is  the 
one  who  is  most  satisfactorily  fed,  but  we  would  consider  that  the  child 
who  is  well  fed  artificially  is  better  off  than  the  child  who  is  inadequately 
fed  by  breast.  The  majority  of  our  infants  are  well  fed  but  only  a small 
percentage  are  ideally  fed.  In  Bradford  at  the  moment  breast  feeding  is 
not  attempted  by  40  % of  mothers.  In  the  remainder  the  average  duration 
of  breast  feeding  is  only  5-4  weeks  which  implies  that  the  majority  of 
infants  do  not  receive  breast  milk  for  any  significant  length  of  time. 
There  are  in  fact  only  7 % of  children  who  are  not  fed  with  cow’s  milk  in 
infancy. 


Vaccination  and  Immunisation 

NUMBER  OF  CHILDREN  IMMUNISED  IN  CLINICS  IN  1964 


Smallpox  Vaccination  . . . . . . 1 ,024 

Revaccination  (Smallpox)  . . . . . . 14 

Diphtheria  Immunisation  ..  ..  3,134 

Diphtheria  (Reinforcing  dose)  . . . . 2,303 

Diphtheria  and  Tetanus  . . . . . . 116 

Pertussis  . . . . . . . . . . 3 

Triple  Antigen  ..  ..  ..  ..  3,013 

Poliomyelitis  (Full  course)  Oral  ..  ..  3,158 


Sale  of  Welfare  Foods 

Welfare  Foods  are  sold  at  all  the  child  welfare  clinics.  The  following 
tables  show  the  total  sales  of  these  foods  for  1962,  1963  and  1964. 
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Quarter  Ended 

National 

Cod  Liver 

Vitamin 

A. and  D. 

Orange 

Dried  Milk 

Oil 

Tablets 

Juice 

1962 

March 

11,382 

1,806 

1,242 

9,743 

June 

11,182 

1,745 

1,131 

12,129 

September 

11,280 

1,889 

1,037 

12,697 

December 

10,556 

1,999 

933 

11,276 

44,400 

7,439 

4,343 

45,845 

1963 

March 

10,088 

2,091 

1,050 

11,506 

June 

10,064 

1,678 

853 

13,503 

September 

9,599 

1,521 

801 

13,670 

December 

9,153 

1,930 

853 

11,870 

38,904 

7,220 

3,557 

50,549 

1964 

March 

8,478 

1,922 

836 

11,348 

June 

8,259 

1,654 

879 

13,660 

September 

8,643 

1,579 

804 

14,592 

December 

8,415 

1,804 

911 

12,884 

33,795 

6,959 

3,430 

52,484 

The  sale  of  proprietary  milk  and  vitamin  preparations  has  increased 
considerably,  and  since  the  imposition  of  charges  for  vitamin  supple- 
ments in  1961,  there  has  been  a steadily  increasing  demand  for  pro- 
prietary vitamin  products  in  preference  to  the  product  supplied  by  the 
Ministry  of  Food.  At  the  present  time  it  is  cheaper  to  supply  vitamin  C 
in  the  form  of  proprietary  Rose  Hip  Syrup  than  in  the  form  of  the  Ministry 
of  Food  orange  juice  concentrate.  The  annual  amount  of  proprietary 
rose  hip  syrup  taken  up  in  our  clinics  has  risen  to  30,000  bottles,  each  of 
8 oz.  Vitamin  A and  D concentrates  are  proving  more  popular  than  the 
traditional  cod  liver  oil,  although  these  are  slightly  more  expensive. 

We  wish  to  encourage  the  consumption  of  small  amounts  of  these 
vitamin  supplements  which  have  made  a considerable  contribution  to  the 
low  incidence  of  vitamin  deficiency  diseases  in  the  city.  These  diseases  do 
still  occur  occasionally  but  are  mostly  confined  to  deprived  children. 


Day  Nurseries 

It  was  with  regret  that  we  accepted  the  resignation  of  Miss  Worrall 
owing  to  ill  health.  Miss  Worrall  had  been  in  charge  of  our  Greaves  St. 
Nursery  for  the  past  20  years,  and  had  built  up  an  incomparable  tradition 
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of  kindness  and  service  in  that  part  of  the  city.  The  efficiency  of  Miss 
Worrall,  together  with  the  interest  of  the  Margaret  McMillan  Com- 
munity Committee  has  led  to  the  creation  of  a nursery  of  which  we  can 
be  proud. 


The  number  of  day  nurseries  maintained  by  the  Local  Authority  in 
1964  was  six  and  the  attendances  were  as  follows: — 

Yearly  Attendances 


Name  of  Nursery 

Age  of 
Children 

Places 

1963 

1964 

Farcliffe 

0-5 

70 

27,418 

26,218 

Brownroyd 

0-5 

50 

16,829 

19,494 

Thornbury 

0-5 

40 

17,334 

19,358 

Canterbury 

0-5 

40 

16,062 

14,278 

Albion  Road 

0-5 

30 

10,796 

14,212 

Greaves  Street 

2-5 

50 

16,163 

20,068 

Throughout  most  of  the  year  there  have  been  waiting  lists  for  admission 
to  all  of  the  day  nurseries,  and  at  present  only  children  resident  in  Brad- 
ford and  in  respect  of  whom  there  is  some  medical  or  social  priority  are 
accepted  for  admission. 

Absolute  priority  over  all  other  cases  has  been  given  in  respect  of 
children  who  would  otherwise  have  had  to  be  admitted  to  residential 
care  of  the  Authority.  There  has  been  a considerable  degree  of  co- 
ordination with  the  Children’s  Department  in  this  respect. 

We  have  also  accepted  into  our  day  nurseries  a number  of  children 
referred  by  the  Hospital  Service  in  which  a period  of  skilled  observation 
has  been  considered  to  be  desirable  or,  in  which  disease  has  been  the 
result  of  social  deprivation.  Short  term  admissions  of  this  type  proved 
to  be  extremely  valuable  and  there  are  good  grounds  for  extending  this 
aspect  of  our  work. 

The  majority  of  children  admitted  are  those  whose  parents  have  to  go 
out  to  work  because  they  are  unmarried,  because  of  marital  breakdown, 
or  where  illness  or  other  social  adversity  has  necessitated  full-time  employ- 
ment by  the  mother. 


Children  of  Immigrants 

The  following  table  indicates  the  number  of  children  born  to  immigrants 

in  the  city  during  1964; 

Country 

No. 

Percentage  of 

Both  parents  from  Asia 

..  294 

total  births 

4-98 

One  parent  from  Asia 

96 

1-12 

Both  parents  from  West  Indies 

179 

3 03 

One  parent  from  West  Indies 

33 

•57 
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Figures  are  not  available  of  births  of  children  to  immigrants  from 
Eastern  Europe.  The  total  figures  are  therefore  not  comparable  with 
those  published  last  year. 

The  only  difficulties  which  immigrant  mothers  have  caused  have  been 
due  to  the  language  differences.  We  have  done  our  best  to  overcome  this 
by  the  use  of  interpreters  and  in  general  a very  happy  relationship  exists 
between  our  staff  and  immigrant  parents. 


Congenital  Malformations 

This  was  the  first  year  during  which  there  has  been  notification  of 
congenital  malformations.  It  has  been  done  in  Bradford  by  incorporating 
the  information  on  the  birth  notification  form.  The  midwife  records  the 
abnormality  and  this  is  initialled  by  the  doctor  attending  the  patient. 

During  the  year  150  malformations  were  notified  in  133  children. 
This  gives  an  incidence  of  22-5  per  thousand  births  which  is  considerably 
higher  than  the  expected  rate,  and  is  particularly  true  of  certain  specific 
abnormalities. 

The  conuTionest  individual  anomaly  has  been  talipes  equinovarus  of 
which  there  have  been  48  cases;  8T3  per  thousand  total  births.  Some 
of  these  have  been  very  mild  in  degree  but  nevertheless  the  incidence  is 
extremely  high,  and  it  is  difficult  to  understand  the  reason  for  it.  The 
defects  have  occurred  throughout  the  year  with  a fairly  even  scatter  of 
cases  in  each  month.  Twenty-two  other  orthopaedic  abnormalities  have 
been  notified  but  there  have  been  no  recorded  cases  of  reduction  de- 
formities of  the  type  produced  by  thalidomide.  Congenital  dislocation 
of  the  hip  has  not  been  notified  during  the  year  although  it  is  known  that 
a few  cases  have  been  diagnosed  by  examination  of  infants  in  the  first 
few  weeks  after  birth. 

The  second  most  common  group  of  malformations  notified  were  those 
of  the  central  nervous  system  of  which  there  were  27,  including  8 cases 
of  spina  bifida,  7 cases  of  anencephalus  and  5 cases  of  hydrocephalus. 

The  second  most  common  individual  malformation  was  hypospadias 
of  which  there  were  13  cases.  No  seasonal  prevalence  was  noted. 

The  most  noticeable  deficiency  in  the  notification  of  congenital  ab- 
normalities were  those  of  the  heart  and  great  vessels  of  which  only  2 
were  notified  during  the  year.  This  reflects  the  difficulty  of  diagnosis  at 
the  time  of  birth  because  we  are  aware  that  a very  much  greater  incidence 
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of  these  defects  pertains  in  this  city.  Nine  surviving  children  with  con- 
genital heart  disease  have  since  become  known  to  this  Department, 
together  with  10,  10,  18  and  23  cases  in  the  years  1960,  61,  62  and  63 
respectively. 

Congenital  anomalies  contributed  4-65  deaths  per  thousand  live  births 
out  of  the  infant  mortality  rate  of  27-01  per  thousand  live  births.  Despite 
the  considerable  advances  in  child  care  over  the  years  this  number  has 
not  altered  appreciably  and  compares  with  that  which  pertains  in  the 
country  as  a whole. 


Nursery  Nurses  Training  Course 

N.N.E.B.  1964. 

The  popularity  of  this  Course  is  nation-wide  and  the  interest  in  the 
qualified  student  has  now  extended  to  fields  other  than  day  and  resi- 
dential nurseries,  nursery  class  and  school.  Many  of  these  students  are 
required  for  reception  classes  in  school,  premature  baby  units,  children’s 
units  and  children’s  hospitals  throughout  the  country.  There  is  no  doubt 
that  given  the  opportunity  these  girls  can  contribute  a great  deal  and  can 
help  by  freeing  more  highly  skilled  personnel,  thereby  mitigating  some 
staff  shortages. 

In  order  to  embrace  the  various  disciplines  there  have  been  discussions 
on  the  syllabus  and  it  is  hoped  that  in  the  not-too-distant  future  the 
syllabus  will  cover  the  care  and  management  of  the  child  from  0—7  years. 

Students  received  for  training  in  1962  completed  their  studies  and  took 

the  examination  in  July,  and  again  all  were  successful.  Unlike  last  year 

only  one  has  proceeded  for  further  training,  the  remainder  have  elected 

to  work  in  the  area : — 

1 teacher  training  college 
12  education  nurseries 
7 day  nurseries 
1 mother  and  baby  home 
1 Dr.  Barnado’s  Home. 

It  will  be  noted  that  there  was  an  increase  in  the  numbers  coming  forward 
to  work  in  day  nurseries.  This  has  been  very  much  welcomed,  as  it 
has  been  extremely  difficult  to  acquire  well-trained  staff  for  posts  in  the 
day  nurseries. 

The  number  of  students  accepted  for  training  1964/66  has  been  in- 
creased to  38.  The  increase  in  places  has  been  taken  up  by  the  older 
candidates  who  intend  to  work  in  schools. 
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Nurseries  and  Child  Minders  Regulation  Act 

The  number  of  private  individuals  on  the  register  at  the  end  of  the  year 
was  21,  an  increase  of  one  over  the  previous  year.  One  of  the  new  regis- 
trations was  a private  day  nursery  catering  for  24  children.  The  total 
number  of  children  catered  for  under  this  Act  rose  from  97  to  1 69.  This 
increase  reflects  a considerable  rise  in  the  demand  for  child  minding  in 
the  city. 


Nursing  Homes  and  Maternity  Homes  Registered 
with  the  Local  Authority 

In  Bradford  there  are  three  registered  nursing  homes,  which  cater 
predominantly  for  the  elderly.  In  addition  there  is  a maternity  home,  the 
registration  of  which  was  referred  to  in  a previous  section. 


Health  Visiting 

{Section  24,  National  Health  Service  Act,  1946) 

F.  H.  Walker,  s.r.n.,  s.c.m.,  h.v.cert. 

Superintendent  Health  Visitor  and  School  Nurse 

On  the  31st  December,  1964,  there  were: — 

44  full-time  health  visitors  (including  6 centre  superintendents) 
2 part-time  health  visitors 

14  State  Registered  Nurses  assisting  in  the  School  Health  and 
Maternity  and  Child  Welfare  Services 
7 nursing  assistants  assisting  in  the  School  Health  and  Maternity 
and  Child  Welfare  Services. 

Six  health  visitors  left  the  Service  to  start  a family  or  for  other  posts, 
including  the  Centre  Superintendent  at  Green  Lane,  who  left  in  June  to 
become  Deputy  Superintendent  Health  Visitor  for  Leeds.  A health 
visitor  who  had  worked  in  the  Eccleshill  area  was  appointed  in  her  place. 
We  appointed  nine  health  visitors — eight  from  our  own  training  school 
in  July,  and  a Centre  Superintendent  for  the  central  area  in  August. 
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Thirty-six  health  visitors  were  concerned  during  the  year  with  the 
School  Health  Service.  Three  health  visitors  operated  the  diabetic  after- 
care service  and  attended  the  Consultant’s  out-patient  clinic  at  the  Royal 
Infirmary.  The  Geriatric  Health  Visitor  worked  from  the  Geriatric  Unit 
at  St.  Luke’s  Hospital,  and  the  Venereal  Diseases  Visitor  continued  her 
social  work  in  connection  with  the  Special  Clinic.  There  are  now  four 
health  visitors  doing  tuberculosis  visiting  in  four  of  the  health  centre 
areas  as  well  as  general  work.  One  continued  to  work  from  St.  Luke’s 
Chest  Clinic,  co-ordinating  the  Service  and  visiting  in  the  Central,  Saint 
Street  and  Odsal  areas.  All  staff  now  work  from  the  six  main  health 
centres  and  Allerton,  and  there  has  been  a health  visitor  stationed  at 
Bierley,  Usher  Street,  Woodside  and  Wyke  Centres  for  some  time. 
When  Buttershaw  Health  Centre  was  opened  in  July,  two  health  visitors 
transferred  from  their  headquarters  at  Odsal  to  this  centre.  These  health 
visitors’  areas  covered  the  Buttershaw  Estate,  Cooper  Lane  and  Wibsey 
Park,  and  they  are  now  more  easily  available  to  the  families  they  serve. 
When  the  Albion  Road  premises  were  opened  in  April,  a health  visitor 
transferred  from  Eccleshill  Health  Centre  to  work  from  the  small  centre 
attached  to  the  day  nursery. 

The  follow-up  of  infectious  diseases  continues  to  be  carried  out  by  one 
of  the  public  health  nurses,  other  staff  being  involved  where  necessary^ 

We  still  need  more  staff  to  carry  out  the  work  adequately;  several 
districts  have  been  without  a health  visitor  for  months  at  a time.  There 
has  been  no  health  visitor  stationed  at  Woodside  new  health  centre  since 
October. 

A good  relationship  has  been  maintained  throughout  the  year  with 
Family  Service  Unit,  almoners,  Children’s  Department  officers,  school 
welfare  and  welfare  officers,  the  N.S.P.C.C.  and  other  voluntary  agencies. 
General  practitioners  are  getting  to  know  how  health  visitors  can  assist 
them,  and  each  year  brings  more  requests.  At  the  beginning  of  the  year 
all  general  practitioners  in  the  city  received  a letter  from  the  Medical 
Officer  of  Health,  pointing  out  the  value  of  general  practitioner/health 
visitor  liaison  and  giving  them  the  name  of  a health  visitor  who  could 
assist  them — one  session  per  week  being  suggested — and  making  arrange- 
ments for  both  to  meet  if  they  did  not  already  know  each  other.  A number 
of  the  doctors  accepted  this  offer,  and  at  the  end  of  the  year  eight  health 
visitors  had  weekly  (or  less  frequent),  regular  meetings  or  surgery  sessions 
On  the  whole,  co-operation  has  improved  since  each  general  practitioner 
now  knows  which  health  visitor  he  should  contact  for  assistance,  and  the 
centre  from  which  she  operates.  We  hope  in  1965  to  start  an  attachment 
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scheme  whereby  some  of  the  staff  will  practise  health  visiting  within  the 
doctor’s  practice.  This  will  to  some  extent  depend  on  the  wishes  of  the 
doctors  and  the  availability  of  health  visiting  staff. 

Miss  Wilcock  attended  a seminar  in  July  on  Mental  Health  at  the 
Tavistock  Institute  of  Human  Relations.  Miss  Thompson  attended  the 
Central  Council  for  Health  Education  School  at  Bangor  in  August. 
Most  of  the  staff  attended  a study  day  in  Leeds  for  health  visitors  on  “The 
Handicapped  Child”  at  the  invitation  of  Leeds  Health  Department. 
Mrs.  Bell  attended  a course  in  Cardiff  in  October  on  “The  Prevention 
and  Control  of  Tuberculosis”.  Almost  all  the  staff  attended  a one-day 
course  organised  for  our  own  Department  by  the  C.C.H.E.  on  “Middle 
Age”  at  the  Institute  of  Technology  in  October.  Some  of  us  were  pleased 
to  share  a sisters’  study  day  at  St.  Luke’s  Hospital  when  Miss  Prentice,  a 
member  of  the  Platt  Committee  talked  about  “Reforms  in  Nursing 
Education”. 

Health  visitors  helped  in  the  training  of  over  130  student  nurses  during 
the  year  from  the  three  Bradford  hospitals  and  Leeds  General  Infirmary, 
as  well  as  assisting  numerous  students  from  teacher  training  colleges, 
district  nurse  and  midwifery  courses. 

The  health  visitors  continued,  with  the  midwives,  to  run  mothercraft 
classes  in  all  the  main  centres  and  some  of  the  rented  premises,  as  well  as 
teaching  in  schools  and  giving  talks  to  various  groups  outside  and  within 
the  service.  Family  affairs  clubs  were  held  at  Lapage  Street,  Otley  Road, 
Holmewood  and  Wyke  Centres  and  Eccleshill  Community  Centre. 

A member  of  staff  (health  visitor,  public  health  nurse,  nursing  assistant) 
from  each  centre  visits  the  central  office  each  week,  and  thus  keeps  in 
touch  with  the  administration.  A centre  superintendents’  meeting  is 
held  each  month  with  the  superintendent  health  visitor  and  her  deputy, 
to  disseminate  information  and  discuss  plans  and  future  projects  of  the 
Department. 

The  following  is  an  analysis  of  some  of  the  visits  paid  by  health  visitors 
during  the  year: 


First  visits  to  children  born  1964  . . . . . . 5,593 

Total  visits  to  children  aged  0-5  . . . . 27,099 

Visits  to  Problem  Families  . . . . . . . . 2,814 

Visits  to  the  Elderly 1,453 

Hospital  After-care  . . . . . . . . . . 2,936 

Visits  to  Diabetic  Patients  ..  ..  ..  ..  1,902 

Visits  concerned  with  Tuberculosis  . . . . . . 3,889 
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Health  Education 

Dr.  W.  D.  Dolton,  m.a,,  m.b.,  b.chir.  (cantab.),  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Deputy  Medical  Officer  of  Health 

Health  Education  continues  to  be  one  of  the  most  important  duties 
of  the  Public  Health  Department.  All  field  staff  are  encouraged  to  see 
themselves  as  health  educators,  but  health  visitors,  midwives  and  public 
health  inspectors  are  those  whose  daily  jobs  most  require  the  knowledge 
and  techniques  of  the  health  educator. 

Health  visitors  have  taught  in  schools,  infant  welfare  centres  and,  of 
course,  in  the  many  homes  they  visit.  They  have  also  taken  part  in  mother- 
craft  classes  at  various  ante-natal  clinics,  often  in  conjunction  with  a 
local  authority  midwife. 

The  expectant  mother  requires  and  is  particularly  amenable  to  health 
education.  We  have  attempted  to  give  advice  to  mothers,  both  in  our  own 
and  hospital  ante-natal  clinics. 

The  public  health  inspectors  have  regularly  instructed  food  handlers 
in  hygienic  methods  and  have  given  advice  on  smoke  control  and  other 
aspects  of  the  environment  that  can  be  made  healthier  by  intelligent 
public  action. 

Special  interest  continues  to  be  focused  on  the  problems  of  smoking 
and  venereal  disease.  All  school  leavers  are  given  a leaflet  on  the  former 
subject  and  the  excellent  Ministry  of  Health  posters  have  been  displayed 
in  public  places.  Pamphlets  have  been  printed  in  Urdu,  Punjabi  and 
Bengali  on  the  subject  of  venereal  disease.  This  subject  is  raised  in  all 
the  secondary  schools  in  which  health  education  is  undertaken  by  Public 
Health  Department  staff. 

Towards  the  end  of  the  year  a Health  Education  Section  was  formed  at 
26  Edmund  Street,  and  a health  visitor.  Miss  M.  E.  Thompson,  was 
appointed  as  full-time  Health  Educator.  One  of  her  first  tasks  has  been 
to  catalogue  existing  material  and  form  a library  of  books,  posters,  film 
strips  and  flannelgraphs.  There  are  already  encouraging  signs  that  the 
new  administrative  arrangements  are  going  to  make  for  greater  efficiency 
in  this  field. 

In  conjunction  with  the  Central  Council  for  Health  Education,  the 
Section  arranged  a two-day  seminar  in  the  autumn  on  ‘Middle  Age’. 
This  was  attended  by  over  200  field  workers  from  our  own  and  neigh- 
bouring authorities.  Monthly  health  education  meetings  for  the  staff 
were  arranged  for  the  winter,  as  were  regular  film  screenings,  to  allow 
staff  to  evaluate  the  many  films  that  are  now  available  for  public  showing. 
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Health  Visitor  Training 

This  has  been  another  successful  year.  The  13  candidates  accepted  for 
training  in  September,  1963,  completed  their  studies  and  satisfied  the 
examiners  at  the  Examination  held  in  July. 

It  was  gratifying  to  know  that  of  the  13,  nine  candidates  were  to  work 
in  Bradford,  three  of  the  remaining  candidates  returned  to  Lancashire 
County  Council  and  one  independent  candidate  returned  to  Nigeria. 

Interest  in  health  visiting  has  been  stimulated  through  discussions, 
by  reports  in  the  general  press  and  in  the  controversial  health  visitor/ 
general  practitioner  liaison.  This  has  resulted  in  an  increase  in  the  number 
of  applications  for  training  and  a better  and  wider  selection  of  students 
for  increased  places  now  in  the  training  school. 

Twenty-one  candidates  have  now  been  accepted  for  training  and 
commenced  studies  in  September,  1964.  Completion  of  the  Course  will 
be  July,  1965.  During  the  year  discussions  took  place  with  the  Chief 
Professional  Adviser  to  the  new  Health  Visitor  Training  Council.  The 
latter,  approved  by  the  Minister  of  Health,  will  replace  the  Royal  Society 
of  Health  as  an  examination  body  and  take  over  the  responsibility  of 
approving  schools  for  training  from  the  Ministry  of  Health. 

Provisional  approval  has  been  given  until  July,  1965,  when  it  is  hoped 
that  full  approval  will  be  granted  on  the  introduction  of  the  New  Training 
Syllabus  for  Health  Visitors  and  the  new  rules  and  regulations. 


Dental  Services  for  Expectant  and  Nursing  Mothers, 
and  Pre-school  Children 

M.  J.  M.  MacKay,  L.D.S.,  Principal  Dental  Officer 


(A)  Dental  Treatment — Number  of  Cases 

Number  of 

Number  of 
persons  who 

Number  of 
courses  of 

persons 

commenced 

treatment 

examined 

treatment 

completed 

during 

during 

during 

the  year 

the  year 

the  year 

(1) 

(2) 

(3)  • 

1 . Expectant  and  nursing  mothers 

190 

190 

127 

2.  Children  aged  under  5 and  not 
eligible  for  school  dental 
service 

111 

111 

506 

*If  a patient  has  had  more  than  one  course  of  treatment  during  the  year,  each 
course  has  been  counted. 
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(B)  Dental  Treatment  Provided 


Dentures 


Scalings 

and  gum  Fill- 

treat- 

ment 

ings 

(1) 

(2) 

1.  Expectant 
and  nursing 
mothers 

2.  Children 

107 

105 

aged  under  5 
years  and  not 
eligible  for 
school  dental 
service 

29 

13 

Silver 

Crowns 

Extrac- 

nitrate 

and 

tions 

treat- 

inlays 

ment 

(3) 

(4) 

(5) 

5 

649 

19 

1,074 

General 

Full 

Partial 

X- 

anaes- 

thetics 

upper 

or 

lower 

upper 

or 

lower 

rays 

(6) 

(7) 

(8) 

(9) 

78 

50 

16 

10 

692 

Figures  refer  to  number  of  treatments  and  not  to  number  of  persons. 


(C)  Number  of  Premises  and  Sessions 

1,  Number  of  dental  treatment  centres  in  use  at  end  of  year  for 

services  shown  in  part  (B)  above . . . . . . . . . . 6 

2.  Number  of  dental  officer  sessions  (i.e.  equivalent  complete  half- 
days) devoted  to  maternity  and  child  welfare  patients  during 

the  year  ..  ..  ..  ..  ..  ..  ..  199 
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Section  4 


Children  Neglected  or  Ill-treated 
at  Home 
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Section  4 


Children  Neglected  or  Ill-treated  at  Home 

W.  D.  Dolton,  m.a.,  m.b.,  b.chir.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Deputy  Medical  Officer  of  Health 

Following  the  work  of  the  early  sociologists,  legislation  has  determined 
that  no-one  shall  starve  for  want  of  money  to  buy  food.  More  recently, 
legislation  has  attempted  to  remedy  starvation  of  another  sort  in  the  young 
people  of  our  land — starvation  of  love,  affection  and  stability.  The  social 
workers  have  found  in  practice  that  it  is  easier  to  make  up  for  the  deficit 
in  food,  housing  and  those  things  that  money  can  buy  than  to  replace  a 
poverty  of  spirit  and  intellect  which  so  often  formed  a basis  of  child 
neglect. 

The  pattern  of  the  problem  family  is  now  familiar  with  father  absent  or 
out  of  work,  a large  number  of  children  competing  for  insufficient  material 
and  emotional  care,  and  a mother  who,  of  relatively  low  intelligence,  has 
had  what  strength  and  initiative  she  had  as  a schoolgirl  sapped  by  repeated 
pregnancy,  sub-optimal  nutrition  and  a future  without  prospect  of  im- 
provement. 

Social  workers  are  finding  that  many  of  these  cases  have  no  remedy  and 
will  need  the  supportive  services  of  the  community  until  the  children  leave 
home  to  found  homes  of  their  own.  What  is  encouraging,  however,  is  the 
fact  that  there  is  increasing  evidence  that  many  of  these  children  will 
become  acceptable  citizens.  A high  proportion  will  find  themselves  before 
the  courts  at  some  time  before  the  age  of  20,  but  recent  longitudinal 
studies  have  shown  that  the  majority  who  make  a poor  start  eventually 
find  a useful  place  in  society. 

Our  approach  to  the  problem  of  the  neglected  child  should  be  one  of 
intelligent  optimism,  being  aware  that  this  child  is  handicapped  in  his 
struggle  to  maturity.  He  should  have  more  rather  than  less  of  the  good 
things  that  other  parents  give  to  their  children  as  their  right. 

In  1950,  following  the  receipt  of  Home  Office  Circular  157/50,  a Neglec- 
ted Children  Case  Sub-Committee  was  established  with  the  Medical 
Officer  of  Health  as  the  co-ordinating  officer.  Since  that  time  area  co- 
ordinating meetings  have  been  held  at  which  representatives  of  many 
social  agencies,  statutory  and  voluntary,  have  met  to  discuss  individual 
problem  families.  This  system  has  worked  happily  over  the  years,  but 
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with  the  introduction  of  the  Children  and  Young  Persons  Act,  1963, 
prevention  of  break-up  of  families  has  now  moved  to  the  Children’s 
Committee.  At  the  close  of  the  year,  therefore,  the  co-ordinating  officer 
became  the  Children’s  Officer  and  not  the  Medical  Officer  of  Health.  At 
the  same  time,  the  structure  of  the  Family  Service  Unit  was  altered  to 
bring  it  in  line  with  national  policy.  The  Unit  is  a voluntary  organisation 
and,  as  such,  now  receives  financial  contributions  under  Section  1 of  the 
Children  and  Young  Persons  Act,  1963,  and  has  its  own  Committee  on 
which  the  Local  Authority  is  represented.  The  Unit  has  continued  to 
work  in  its  old  premises  rented  from  the  Health  Committee. 

The  Neglected  Children  Case  Sub-Committee  has  met  as  required  during 
the  year,  but  increasing  stress  has  been  put  upon  the  area  co-ordinating 
meetings.  It  is  at  field  level  that  decisions  on  appropriate  action  in  specific 
cases  can  best  be  taken.  It  is  hoped  that  the  Sub-Committee  may  fulfil  a 
useful  function  in  future  to  delineate  problems  and  policy  as  well  as 
investigate  specific  cases. 

The  responsibility  for  supervised  accommodation  has  remained  with 
the  Health  Department,  but  this  too  will  be  transferred  to  the  Children’s 
Department  early  in  1965.  The  original  20  sub-standard  houses  allocated 
in  1957  were  not  taken  up  until  the  middle  of  1961.  At  this  time  a request 
was  made  to  the  Public  Works  Committee  for  the  allocation  to  be  increased 
to  50.  There  are  now  33  houses  under  supervision.  Towards  the  end  of 
the  year  there  was  pressure  to  increase  the  number  of  families  under 
supervision,  but  in  view  of  the  imminent  transfer  to  the  Children’s  Depart- 
ment, further  accommodation  was  not  taken  up  from  the  Public  Works 
Committee.  During  the  year,  a sum  of  £161.8.2d.  was  Avritten  off  as  out- 
standing rents.  As  an  investment  in  the  future  of  the  many  children  con- 
cerned this  sum  must  be  considered  a wise  investment.  Few  families  have 
been  rehabilitated,  but  there  can  be  no  doubt  that  many  homes  would  have 
broken  up  but  for  the  care  and  attention  of  Local  Authority  and  voluntary 
workers. 

Family  Service  Unit 

Miss  Higgs,  the  Caseworker  Organiser  of  the  Bradford  Unit,  reports  as 
follows : 

Although  administrative  changes  have  taken  pride  of  place  in  our  report  this  year  it 
is  our  day-to-day  work  with  families  in  the  city  which  remains  our  prime  interest  and 
responsibility.  During  the  year  we  have  worked  with  38  families  who  have  a total  of 
183  children  under  school  leaving  age.  Many  of  the  families  have  at  least  one  parent 
who  originated  from  outside  the  city,  from  other  parts  of  Britain  or,  in  some  cases,  as 
immigrants  or  refugees  from  other  parts  of  the  world. 

We  have  ceased  work  with  eleven  families  during  the  period,  seven  of  whom  we  feel 
are  now  able  to  manage  with  the  help  of  the  ordinary  services  available  to  all  families 
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without  our  special  care.  Two  other  families  have  been  referred  to  workers  more  ap- 
propriate to  their  circumstances,  but  we  have  had  to  withdraw  from  another  family 
who  were  not  prepared  to  accept  help  with  their  problems.  The  other  family  removed 
from  the  area.  We  have  commenced  work  with  only  four  families,  having  to  restrict 
the  number  in  view  of  the  pending  staff  changes.  Many  more  families  have  been  referred 
for  our  help,  and  it  is  clear  from  the  number  of  such  referrals  that  an  increase  in  the 
number  of  F.S.U.  caseworkers  in  Bradford  is  an  urgent  need. 

Unit  workers  have  seen  families  on  nearly  2,500  occasions  during  the  year.  These 
have  been  mainly  home  visits,  though  a number  of  families  have  called  at  the  Unit 
regularly  and  others  have  called  for  a specific  purpose,  either  by  appointment  or  calling 
in  with  a problem  they  wish  to  discuss  with  the  worker.  The  Unit  centre  has  come  to 
be  a particularly  lively  place  twice  a week  when  the  boys’  or  girls’  groups  have  been  held. 
The  boys’  group  run  by  Miss  Wendy  Hainsworth  and  Miss  Barbara  Livock,  has  been 
a time  for  dressing  up,  reading  or  drawing,  elemental^  woodwork,  or  just  playing  with 
toys.  The  girls’  group  has  been  a more  ambitious  project  and  is  attended  by  five  girls  of 
1 3 and  14.  All  come  from  large  families  known  to  us,  and  most  have  a lot  of  responsibility 
at  home  for  younger  brothers  and  sisters.  Several  have  great  difficulties  with  a very 
disturbed  parent  as  well  as  the  normal  problems  of  adolescence.  Group  members  are 
taking  an  increasing  responsibility  for  the  running  of  the  group,  managing  the  group’s 
finances  and  taking  turns  to  cook  an  economical  meal.  The  group  is  also  proving  a 
valuable  opportunity  for  the  girls  to  work  out  some  of  their  problems  about  home  and 
school,  and  they  are  taking  an  interest  in  discussing  their  ideas  about  life  as  well  as  their 
interest  in  dress  and  hair  styles. 

The  girls’  group  is  one  of  the  interesting  developments  in  the  Unit  during  the  past 
twelve  months,  but  most  of  the  work  continues  to  be  with  the  parents  of  our  families. 
We  have  tried  to  help  one  mother  face  up  to  the  desperate  problems  of  loneliness  since 
her  husband  has  deserted  the  family.  Another  mother  is  learning  for  the  first  time  to 
express  her  deep  anxieties  about  herself  and  her  inability  to  care  for  her  children.  A 
feather  looks  to  the  Unit  for  help  to  tolerate  life  with  his  chronically  depressed  and  un- 
attractive wife,  so  that  the  family  home  can  be  intact  for  as  long  as  the  children  need  it.  A 
young  couple  with  six  small  children  are  visited  twice  each  week  to  assist  them  to  meet 
the  responsibilities  for  which  they  are  barely  equipped.  We  seek  to  assist  our  families 
in  any  way  which  may  help  the  parents  to  find  the  solution  to  their  problems  and  which 
may  bring  greater  happiness  and  security  to  their  children. 

Sometimes  caseworkers  may  become  despondent  about  the  confusion  and  unhappi- 
ness experienced  by  families  after  many  months  of  casework.  So  too,  workers  who 
referred  the  families  to  the  Unit  may  be  perplexed  at  the  lack  of  progress  the  family 
displays.  Looking  recently  at  some  of  the  families  with  whom  we  have  now  ceased  work, 
we  have  had  real  encouragement.  The  Jones  family  broke  up  ten  years  ago  when  father 
left  home;  mother  was  admitted  to  hospital  and  the  children  ‘into  care’.  Today,  mother 
and  the  children  are  together  again ; they  have  come  to  terms  with  their  problems  and 
possess  one  of  the  most  cheerful  homes  a social  worker  is  ever  privileged  to  visit.  The 
Brown  family  is  now  able  to  maintain  regular  rent  payments,  whilst  the  Blacks  are  at 
last  free  of  the  burden  of  heavy  county  court  and  hire  purchase  debts,  which  had  been 
crippling  them  for  years.  When  anxieties  such  as  these  are  eased,  so  the  tensions  of  the 
marriage  are  lessened.  A holiday  host  has  commented  on  the  improvement  she  has 
noticed  in  the  two  children  who  have  spent  yet  another  holiday  in  her  home ; this  im- 
provement is  indicative  of  the  changes  in  relationships  and  mental  health  as  well  as 
material  conditions  in  the  family. 

During  the  year  we  have  spoken  about  F.S.U.  to  meetings  or  ^oups  of  students  on 
fourteen  occasions,  and  have  been  represented  on  various  committees  within  the  city. 
Miss  Sharpe  has  attended  a course  of  weekend  discussions  at  Leeds  University,  and  in 
our  turn  we  have  had  students  from  the  Leeds  Younghusband  Course  and  University 
Social  Science  Departments  for  periods  of  practical  work  training. 

Although  the  Bradford  Unit  has  had  only  two  workers  throughout  the  year,  many 
others  have  shared  in  work  with  the  families  known  to  us.  These  include  typists  from 
the  Health  Department,  students  and  friends  of  the  Unit  who  have  given  us  voluntary 
help  in  many  ways.  Children  have  enjoyed  outings  or  parties  given  by  the  Harden  and 
Wilsden  Women’s  Institutes,  Baildon  Afternoon  Townswomens’  Guild,  Bradford 
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Society  of  Friends  and  Westgate  Baptist  Youth  Club.  Christmas  parcels  for  families 
have  been  made  up  from  gifts  of  food  and  toys  donated  by  many  individuals  and  organi- 
sations, and  we  are  grateful  for  these  and  for  the  many  items  of  clothing  and  furniture 
given  to  us  to  distribute. 

Once  again  we  would  acknowledge  with  thanks  the  considerable  help  and  co-operation 
the  Unit  continues  to  enjoy  in  Bradford,  both  from  other  social  workers  and  from 
officers  of  local  authority  departments  and  statutory  bodies. 

Miss  F.  Sharpe  is  remaining  with  the  Unit  and  has  recently  been  joined  by  Mrs.  L. 
Walker,  who  has  had  many  years’  experience  in  child  guidance  work. 

Miss  M.  Higgs  left  the  Service  towards  the  end  of  the  year  to  undertake  further 
training. 

Finally,  we  would  like  to  express  appreciation  of  the  Officers  of  the  Committee,  who 
have  retired  or  will  shortly  do  so,  from  their  appointments  with  the  Family  Service 
Unit;  Dr.  J.  Douglas,  Chairman;  Dr.  W.  Edgar  and  Mr.  W.  A.  Hallas,  Joint  Secretaries. 


Families  Facing  Eviction 

During  the  year  the  City  Treasurer  has  notified  the  Medical  Officer  of 
Health,  Children’s  Officer  and  Chief  Welfare  OflBcer,  of  1,368  families 
threatened  with  eviction.  It  is  encouraging  to  record  that  in  fact  only  41 
were  evicted  and  of  these  four  were  reinstated  in  the  wife’s  name  alone 
and  three  reinstated  in  the  original  tenant’s  name. 
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Section  5 


School  Health  Service 


STAFF 

PERIODIC  MEDICAL  INSPECTIONS 
CO-OPERATION  OF  PARENTS,  TEACHERS,  ETC. 
INFECTIOUS  DISEASES 
VACCINATION  AND  IMMUNISATION 

CASES  SEEN  BY  OPHTHALMIC  SURGEON  AND 
OCULISTS 

AUDIOMETRIC  TESTING 
SPEECH  THERAPY 

LOCATION  OF  SCHOOL  CLINICS  AND  SERVICES 
OFFERED 

PHYSIOTHERAPY 

CHIROPODY 

LINTON  RESIDENTIAL  SPECIAL  SCHOOL  FOR 
DELICATE  AND  MALADJUSTED  PUPILS 

LISTER  LANE  SPECIAL  DAY  SCHOOL  FOR 
PHYSICALLY  HANDICAPPED  PUPILS 

LANGLEY  RESIDENTIAL  SPECIAL  SCHOOL  FOR 
PHYSICALLY  HANDICAPPED  PUPILS 

McMillan  special  day  school  for 

EDUCATIONALLY  SUBNORMAL  PUPILS 

NETHERLANDS  AVENUE  SPECIAL  DAY  SCHOOL  FOR 
EDUCATIONALLY  SUBNORMAL  PUPILS 

ODSAL  HOUSE  SPECIAL  DAY  SCHOOL  FOR  DEAF 
PUPILS 

TEMPLE  BANK  SPECIAL  DAY  SCHOOL  FOR 
PARTIALLY  SIGHTED  PUPILS 

SPECIAL  EDUCATIONAL  TREATMENT 
NURSING 

SCHOOL  DENTAL  SERVICE 

CHILD  GUIDANCE  CLINIC 
1 1 Springbank  Place 

MEDICAL  INSPECTION  AND  TREATMENT 
RETURNS 
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staff 


Principal  School  Medical  Officer:  John  Douglas,  o.b.e.,  m.d.,  d.p.h. 

Deputy  Principal  School  Medical  Officer: 

W.  D.  Dolton,  m.a.,  m.b,,  B.CHiR.(Cantab),  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Senior  School  Medical  Officer:  V.  H.  Atkinson,  m.b.,  ch.b.,  d.p.h. 

School  Medical  Officers: 

Mrs.  R.  Woodhead,  m.b.,  ch.b. 

Miss  H.  Sanderson,  b.sc.,  m.b.,  ch.b.,  d.p.h.  (Left  30.5.64) 

G.  Warnes,  m.b.,  ch.b.,  d.p.h. 

Miss  K.  M.  Lumb,  m.b.,  ch.b.,  d.(obst.)r.c.o.g.,  d.p.h.,  d.c.h, 
Mrs.  M.  Beswick,  m.b.,  ch.b. 

R.  G.  Crawford,  m.b.,  ch.b. 

Miss  H.  M.  Marks,  m.b.,  ch.b.,  d.a. 

J.  C.  Edwards,  m.b.,  ch.b. 

R.  W.  Hilton,  b.sc.,  m.b.,  ch.b.  {Anaesthetist) 

G.  A.  Bell,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.,«&s. 

R.  A.  McGregor,  m.b.,  B.s.(London),  m.r.c.s.,  l.r.c.p., 
D.OBST.R.C.O.G. 

Specialist  Officers: 

Orthopaedic  Surgeons: 

A.  Naylor,  m.sc.,  ch.b.,  f.r.c.s. 

J.  WiSHART,  F.R.C.S. 

Ophthalmic  Surgeon:  C.  W.  Thornhill,  f.r.c.s.,  d.o. 
Ophthalmologists: 

i 

H.  C.  Black,  m.b.,  b.ch.,  b.a.o.,  d.o.m.s. 

J.  L.  Wood,  m.r.c.s.,  l.r.c.p. 

J.  Roche,  m.b.,  b.ch.,  m.r.c.s.,  l.r.c.p.,  d.o. 

Ear,  Nose  and  Throat  Consultant:  H.  Morus  Jones,  m.c.,  f.r.c.s. 

School  Dental  Officers: 

Principal  School  Dental  Officer: 

M.  J.  M.  Mackay,  l.d.s. 
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Area  School  Dental  Officers: 

D.  Hodgson,  b.ch.d.,  l.d.s. 

J.  B.  Hanson,  l.d.s. 

J.  J.  Crowley,  b.d.s. 

E.  H.  Rushworth,  l.d.s.,  R.c.s.(Eng). 

Assistant  School  Dental  Officers: 

Miss  D.  M.  Langtry-Langton,  B.CH.D.(Hons),  l.d.s. 

Dental  Auxiliary:  Mrs.  F.  Van  Issum  (Left  25.10.64) 
Seven  Dental  Officers  were  employed  on  a sessional  basis 

Part-time  Anaesthetists: 

J.  A.  TrEWICK,  M.B.,  CH.B. 

S.  Dobbin,  m.b.,  b.ch. 

Physio  therapists : 

Superintendent:  Miss  C.  E.  G.  Pearson,  m.c.s.p. 

Mrs.  P.  R.  Eagan,  m.c.s.p.  (Left  26.8.64) 

Mrs.  S.  Overend,  m.c.s.p. 

Mrs.  S.  G.  Blundell,  m.c.s.p. 

Mrs.  a.  Levin,  m.c.s.p.  (Part-time) 

Mrs.  E.  Lawson,  m.c.s.p.  (Part-time) 

Mrs.  I.  Imrie,  m.c.s.p.  (Part-time) 

Mrs.  M.  Thackeray,  m.c.s.p.  (Part-time) 

Mrs.  S.  B.  Tolson,  m.c.s.p.  (Part-time) 

Speech  Therapist: 

Miss  M.  Ayrton,  l.c.s.t.  (Left  23.8.64) 

School  Nursing  Staff: 

Superintendent  School  Nurse: 

Miss  F.  M.  Walker,  s.r.n.,  s.c.m.,  h.v.cert. 

Deputy  Superintendent  School  Nurse: 

Miss  A.  Wilcock,  s.r.n.,  s.c.m.,  h.v.cert. 

Thirty  eight  Health  Visitor/School  Nurses 
Sixteen  School  Nurses 

One  resident  School  Nurse  at  the  Linton  School 


One  full-time  School  Nurse  at  Lister  Lane  P.H.  School 
Seven  Nursing  Assistants 

Ten  Dental  Surgery  Assistants  (six  full-time,  four  part-time) 
Chiropodist:  Mrs.  E.  Dalby  (Part-time) 

A udiometricians : 

H.  Milner  and  Miss  G.  E.  Marks  (Royal  Eye  and  Ear  Hospital,  Bradford) 

Clerical  Staff:  One  Chief  Clerk  and  eleven  Clerks 

Child  Guidance  Clinic  (at  1 1 Springbank  Place) 

Consultant  Psychiatrists:  Mrs.  Irene  Turgel,  m.d. 

Miss  S.  M.  Leese,  b.sc.,  m.b.,  b.s., 
M.R.C.S.,  L.R.C.P.,  D.p.M.  (Left  30.9.64) 

Educational  Psychologists:  Mrs.  K.  F.  Devereux,  m.a. 

D.  F.  Brown,  b.a.  (Left  11.8.64) 

W.  M.  Peace,  b.a. 

Psychiatric  Social  Worker:  Mrs.  A.  Dannah 

Child  Guidance  Clinic  (at  181a  Barkerend  Road) 

Consulting  Psychiatrists:  H.  Edelston,  m.d.,  d.p.m. 

Senior  Psychiatric  Social  Worker:  Miss  J.  Cottle 
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Section  5 


School  Health  Service 

V.  H.  Atkinson,  m.b.,  ch.b.,  d.p.h. 
Senior  School  Medical  Officer 


A handbook  outlining  services  for  school  pupils,  pre-school  children  and 
problem  families  was  jointly  produced. 

Selective  examinations  introduced  during  1963  brought  closer  co- 
operation with  teachers,  reassurance  to  parents  and  treatment  for  variable 
defects  which  otherwise  might  have  been  missed  e.g.  squint,  hernia  and 
deafness.  Medical  officers  preferred  helping  volunteers;  periodic  attention 
to  all  pupils  remained  a necessary  duty. 

Before  each  periodic  medical  inspection  forms  were  sent  to  the  parents 
or  guardians  of  children  concerned  inviting  the  adults  to  be  present.  The 
forms  incorporated  a short  questionnaire  on  past  health  of  the  child; 
answers  saved  valuable  time  at  interview,  and  indicated  worries  which 
could  be  discussed.  Except  for  school  leavers,  the  forms  also  requested 
written  consent  for  immunisation  against  poliomyelitis,  diphtheria  and 
tetanus. 

Necessary  treatment  or  supervision  was  arranged  for  defects  found. 
The  co-operation  of  our  specialist  and  general  practitioner  colleagues  was 
gratefully  acknowledged.  Where  treatment  had  not  been  obtained  or  had 
lapsed,  a home  visit  by  the  health  visitor  was  often  successful.  Annual 
testing  of  vision  of  all  pupils  continued. 

Regular  hygiene  inspections  were  carried  out  in  all  schools  by  school 
nurses  and  assistants.  Cases  of  head  infestation  were  notified  to  the 
parents;  severe  or  persistent  cases  were  excluded  from  school.  Visits  by 
the  school  nurse  often  enabled  teachers  to  bring  forward  pupils  suspected 
of  visual  or  hearing  loss,  speech  defects,  mental  retardation  etc. 

The  health  of  children  examined  was  very  good.  The  percentage  of 
pupils  showing  an  unsatisfactory  physical  state  was  0.48  compared  with 
0.4  in  1961,  0.3  in  1962  and  0.3  per  cent  in  1963.  Cases  of  skin  disease 
found  at  periodic  and  special  inspections  numbered  1,241  of  which  515 
required  treatment  and  726  observation  only.  No  case  of  ringworm  was 
recorded. 
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The  following  table  shows  the  incidence  of  scabies  and  ringworm  from 
1958  to  1964: 


Total  Number 

Year 

Cases  of 

Cases  of 

of  Cases  of 

Scabies 

Ringworm 

Skin  Disease 

1968 

7 

1 

1,412 

1060 

7 

— 

1,282 

1060 

11 

— 

1,099 

1961 

19 

1 

1,164 

1962 

17 

— 

1,061 

1063 

16 

— 

1,044 

1964 

51 

— 

1,178 

Increase  of  scabies 

cases  was  noted. 

The  total  number  of  cases  of  defective  vision  found  was  2,337;  662 

required  treatment; 

1,675  observation. 

Most  of  the  latter  were  already 

wearing  suitable  spectacles. 

There  were  671  cases  of  squint  and  213  other  eye  diseases. 

The  import- 

ance  of  annual  vision  testing  of  all  pupils  was  evident. 

During  the  past  ; 

year  364  cases  of  defective  hearing  were  found;  150 

required  treatment. 

There  were  485  cases  of  otitis  media;  312  cases  of 

other  ear  diseases. 

This  table  shows 

previous  figures; 

Year 

Hearing 

Otitis 

Other  Ear 

Defect 

Media 

Diseases 

1968 

333 

309 

283 

1069 

311 

387 

241 

1960 

266 

270 

214 

1961 

212 

432 

171 

1062 

108 

867 

162 

1063 

379 

649 

313 

1964 

364 

485 

312 

At  periodic  inspections  1,890  cases  of  nose  and  throat  defects  were 
found;  287  required  treatment. 

The  total  number  of  speech  defect  cases  found  was  297;  75  required 
treatment. 

Of  331  cases  of  lymphatic  gland  enlargement  noted  43  needed  treatment. 

Cases  of  heart  or  circulation  abnormality  were  315;  19  required  treat- 
ment. 
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The  table  below  shows  previous  comparable  figures: 


Year 

Total  Number 
of  Cases 

Needing 

Treatment 

For  Observation 
Only 

1958 

527 

119 

408 

1959 

503 

129 

374 

1960 

478 

104 

374 

1961 

402 

39 

363 

1962 

304 

42 

262 

1963 

400 

22 

278 

1964 

315 

19 

296 

There  were  540  cases  of  lung  disease  found;  76  required  treatment. 
Developmental  defects  numbered  535;  these  included  104  cases  of  hernia 
of  which  25  required  treatment. 

The  total  number  of  cases  of  orthopaedic  defect  found  during  1964  was 
1,659.  Postural  defects  numbered  378,  defects  of  feet  492  and  other 
orthopaedic  defects  789.  The  table  below  shows  comparative  numbers: 


Year 

Total 

Posture 

Feet 

Other 

1958 

1,816 

399 

478 

939 

1959 

1,578 

359 

384 

835 

1960 

1,376 

274 

435 

667 

1961 

1,324 

253 

444 

627 

1962 

1,173 

278 

429 

466 

1963 

1,599 

337 

575 

687 

1964 

1,659 

378 

492 

789 

Defects  of  the  nervous  system  found  numbered  239.  This  included  45 
cases  of  epilepsy,  6 of  which  required  treatment. 

Cases  of  defect  in  psychological  development  were  237 ; an  additional 
894  cases  were  found  to  be  of  poor  emotional  stability. 

During  the  year  149  cases  of  abdominal  disease  were  found;  22  required 
treatment. 

Cases  of  disease  or  defect  not  coming  under  the  above  classification 
numbered  872  of  which  78  were  found  at  periodic  inspections;  794  at 
special  inspections. 


Co-operation  of  Parents,  Teachers,  Education  Welfare  officers, 

and  Voluntary  Bodies 

Co-operation  by  parents  and  teachers  was  much  appreciated,  particu- 
larly active  encouragement  to  ensure  high  attendances  at  clinics. 

The  efficiency  of  our  Service  has  been  much  helped  by  school  welfare 
officers,  probation  officers  and  N.S.P.C.C.  inspectors. 
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The  Cinderella  Club  enabled  many  needy  children  to  spend  a fortnight 
at  Rest  Bank,  Morecambe.  Each  child  was  medically  examined  before 
travelling.  Other  deserving  children  were  sent  to  the  Craig  Home  for  a 
similar  holiday.  Help  given  by  the  Victoria  Convalescent  Fund  is  also 
acknowledged.  The  value  of  these  schemes  to  ailing  children  with  long 
absences  from  school,  or  whose  home  circumstances  were  poor,  is  un- 
questioned. 


Infectious  Diseases 

No  teacher  or  pupil  may  attend  school  while  suffering  from  or  suspected 
to  be  suffering  from  any  infectious  or  contagious  disease.  A “Vade 
Mecum”  on  infectious  diseases  is  supplied  to  all  head  teachers  in  Bradford. 
Any  teacher  suspecting  a pupil  to  be  so  suffering  must  report  to  the  head 
teacher  who,  if  circumstances  warrant,  will  temporarily  exclude  the  child 
from  school,  inform  the  parent  or  guardian,  and  notify  the  Senior  School 
Medical  Officer.  Where  necessary  a nurse  is  sent  to  the  school  to  examine 
contacts,  take  laboratory  specimens,  and  carry  out  other  preventive 
measures.  Notifiable  infectious  diseases  are  reported  to  the  Medical 
Officer  of  Health  by  S.M.O.s  and  private  practitioners.  Health  visitors 
may  advise  parents  on  the  care  of  patients  and  contacts.  It  is  sometimes 
necessary  to  exclude  the  latter  from  school. 

Vaccination  and  Immunisation 

Visits  were  made  to  schools  and  establishments  of  further  education 
to  arrange  B.C.G.  vaccination  against  tuberculosis  of  pupils  over  the  age 
of  13  years  found  to  be  Heaf  negative;  absentees  were  tested  later  at  the 
Central  School  Clinic. 

Number  of  pupils  tested  . . . . . . . . 2,502 

Number  of  negative  reactors  ..  ..  ..  2,126 

Number  of  negative  reactors  vaccinated  with  B.C.G.  2,117 
Number  of  positive  reactors  . . . . . . . . 259 

Positive  reactors  and  their  home  contacts  were  followed  up  by  health 
visitors,  and  offered  chest  X-ray  examination  to  detect  active  tuberculosis. 

I 

Follow-up  sessions  for  immunisation  of  children  against  poliomyelitis, 
diphtheria  and  tetanus  were  held  regularly  at  branch  clinics;  courses  of 
injections  commenced  at  school  at  the  time  of  periodic  inspections  were 
thus  completed.  Parents  were  informed  by  letter  when  children  should 
attend  the  clinics;  the  response  was  encouraging.  Whenever  a child  was 
so  protected  in  the  parent’s  absence  a note  of  the  date  and  type  of  vaccine 
was  sent  home. 
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Analysis  of  cases  seen  by  Mr.  C.  W.  Thornhill — Ophthalmic 
Surgeon;  by  Dr.  H.  C.  Black,  Dr.  J.  L.  Wood  and  Dr.  J.  Roche — 

Oculists 


School 

Pre-school 

Children 

Children 

Errors  of  refraction  . . 

1,811 

— 

Squint 

214 

21 

Other  defects 

114 

— 

Referred  to  hospital  for  orthoptic  treatment 

69 

— 

Number  of  children  for  whom  spectacles  were  prescribed 

1,266 

2 

Number  of  children  for  whom  spectacles  were  supplied. . 

1,038 

2 

Audiometric  Testing 

Routine  audiometry  of  five  year  old  children  was  continued  by  tech- 
nicians from  the  Royal  Eye  and  Ear  Hospital,  visiting  schools  on  three 
mornings  each  week. 

Of  3,779  children  tested,  217  were  reported  to  have  some  impairment 
of  hearing.  Miniature  audiographs  were  sent  to  the  School  Medical 
Officer  and  to  the  Ear,  Nose  and  Throat  Specialist. 


Reports  received  from  the  Royal  Eye  and  Ear  Hospital  during  the  year 
concerning  referred  school  children  were  analysed  as  follows : 


For  review  in  one  year 

For  review  in  six  months 

For  review  in  three  months 

For  review  in  two  months  or  six  weeks 

For  review  in  one  month’s  time 

Noted  for  removal  of  tonsils  and  adenoids 

For  investigation  and  treatment  as  in-patients 

For  review  in  Out-Patients  Department 

No  real  hearing  loss 

Noted  for  inflation  of  Eustachian  Tubes 
For  removal  of  wax  under  anaesthetic 
Referred  to  the  Teacher  of  the  Deaf  . . 

Otitis  media 

Application  of  "Radon”  . . 

For  proof  puncture 
Treatment  by  suction  clearance 
Bilateral  middle  ear  deafness 
For  hearing  aid 
Paracentesis 

Scarring  of  drum  head  . . 

Infection  of  left  maxillary  antrum 
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102 

65 

22 

17 

89 

16 

17 

23 

19 

4 
3 

17 

3 

1 

5 
42 

1 

22 

6 
1 


99 


Mr.  H.  Morus  Jones,  Consultant  Ear,  Nose  and  Throat  Surgeon, 
attended  the  Central  School  Clinic  on  two  Tuesday  mornings  each  month. 
He  dealt  with  203  new  and  3 1 old  cases  divided  into  two  main  groups. 

The  first  group  comprised  54  with  nose  and  throat  symptoms.  Removal 
of  tonsils  and  adenoids  was  carried  out  in  49  cases,  8 were  admitted  to 
the  Royal  Eye  and  Ear  Hospital  for  antral  washout  and  4 had  X-ray 
examinations  of  sinuses. 

The  second  group  comprised  147  with  aural  symptoms.  Of  these,  57 
had  audiometric  checks,  8 received  hearing  aids  from  the  R.E.E.  Hospital, 
17  had  myringotomy  operations.  One  needed  a mastoid  operation  and 
another  required  removal  of  polypi  from  the  ear.  Eleven  had  X-ray 
examinations  of  the  mastoid  process. 

Most  children  who  were  found  to  be  moderately  hard  of  hearing  were 
able  to  continue  attendance  at  ordinary  schools.  Some,  however,  needed 
treatment  in  Manor  Row  Clinic  by  aural  toilet  and  antibiotics. 


Speech  Therapy 

Provisions  described  in  previous  reports  were  maintained  until  August 
1964.  Numbers  at  Manor  Row  and  Odsal  Clinics  during  eight  months 
totalled : 


Children  treated 

. . 121  (school  age  109) 

(pre-school  12) 

Attendances 

966  (school  age  883) 
(pre-school  83) 

Before  and  after  Miss  Ayrton’s  departure  to  Canada  in  September  1964, 
repeated  advertisements  for  a successor  attracted  no  applicant.  Mrs. 
Meltzer,  Bradford  Royal  Eye  and  Ear  Hospital’s  Speech  Therapist,  kindly 
agreed  to  continue  treatment  of  six  cerebral  palsied  pupils  conveyed  to 
Hospital  en  route  to  Lister  Lane  Special  School;  and  to  deal  with  other 
selected  children  at  Manor  Row  Clinic  on  Friday  afternoons — the  only 
available  session  at  her  disposal. 
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tCENTRAL  C.W.C.  26  Edmund  Street 


Physiotherapy 

Staff  comprises  one  Superintendent,  two  full-time  and  five  part-time 
physiotherapists. 


Children  aged  3 to  18  years  were  treated  at  Lister  Lane  Day  Special 
School,  Langley  Residential  Special  School,  Lindley  House  Junior  Train- 
ing Centre,  Manor  Row  and  Odsal  Clinics.  Ultra-violet  radiation  was 
given  at  Manor  Row.  Relaxation  classes  for  expectant  mothers  were  held 
at  12  branch  clinics  weekly.  Miss  Pearson  and  Mrs.  Imrie  went  to  Sheffield 
and  London  respectively  on  courses  entitled  “Paediatrics”  and  “Natural 
Childbirth.” 


Case  groups  at  Manor  Row  and  Odsal  Clinics: 

Various  lung  conditions  . . . . . . . . 56 

Flat  feet  . . . . . . . . . . . . 43 

Sagging  posture  42 

Asthma  . . . . . . . . . . . . 8 

Recent  injuries  . . . . . . . . . . . . 6 

Hallux  valgus  . . . . . . . . . . . . 2 

Cerebral  palsy  . . . . . . . . . . . . 1 

Total  ..  158 

Total  attendances: 

Boys  1,701,  Girls  1,073  2,774 

Referred  from: 

Infant  schools  . . . . . . . . . . . . 60 

Primary  schools  . . . . . . . . . . 45 

Special  schools 15 

Secondary  schools  14 

Hospital  Chest  Clinic  ..  ..  ..  ..  13 

Grammar  schools  . . . . . . . . . ; 8 

Pre  schools  . . . . . . . . . . . . 3 

Total  ..  158 

Discharges: 

Improved  . . . . . . . . . . . . 47 

Very  much  improved  . . . . . . . . . . 36 

Absentees  . . . . . . . . . . . . 19 

Cured  . . . . . . . . . . . . . . 14 

Referred  to  hospital 3 

Left  city  2 

Total  ..  121 


Chiropody 

Children  treated  at  Manor  Row  Clinic  by  Mrs.  Dalby  on  Thursday  and 
Friday  mornings  totalled  353  during  the  year.  The  acceptance  rate  of 
offered  appointments  was  100  per  cent,  helped  by  a known  waiting  list 
of  35.  Eighteen  patients  attended  each  three-hour  session.  The  recorded 
total  of  1,672  visits  shows  an  average  of  4.5  attendances  before  discharge. 
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More  than  80  per  cent  of  patients  had  varrucae  which  rarely  recurred 
after  removal  by  chemical  cautery.  Any  exception  was  referred  to  the  Hos- 
pital Dermatologist. 

Increasing  attention  was  required  for  claw,  twisted  and  underriding 
toes  which  were  padded  and  strapped  into  normal  positions;  early  correc- 
tion helped  to  postpone  deformity  and  suffering  but  fashion  is  compelling. 
Ingrowing  toe  nails  and  related  disorders  were  promplty  relieved.  Children 
and  parents  temporarily  accepted  advice  on  nail  cutting,  foot  hygiene, 
suitable  shoes  and  socks.  Splayed  big  toes  and  flat  feet  were  directed  to 
the  physiotherapy  department. 


Linton  Residential  Special  School  for  Delicate  and  Maladjusted 

Pupils 

In  December  there  were  98  children  on  register — 69  delicate  (35  boys, 
34  girls)  and  29  maladjusted  (19  boys,  10  girls).  The  school  again  remained 
open  during  the  Easter  holiday  and  for  an  extra  fortnight  during  the  sum- 
mer, when  18  and  21  children  in  need  had  the  benefit  of  an  extended  stay 
in  rural  surroundings. 

Dr.  Wames  carried  out  three  medical  inspections  during  the  year.  Mr. 
Rawnsley  visited  once  for  dental  inspections;  he  made  appointments  for 
fillings  and  other  treatments,  which  could  not  be  completed  on  the  spot, 
to  have  attention  in  Bradford  during  holidays.  Dr.  Wynn  of  Addingham 
visited  weekly,  and  whenever  requested  by  telephone  for  emergencies. 
Miss  Wilson,  the  resident  nurse,  remained  responsible  for  minor  ailments. 
During  the  year  three  children  required  admission  to  hospital:  one  child 
had  scarlet  fever;  one  suspected  appendicitis  (resolved  without  surgery), 
and  one  sustained  a concussion  accident  which  proved  not  to  be  serious ; 
the  child  soon  returning  to  school.  Maladjusted  children  whose  admission 
had  been  recommended  by  the  Child  Guidance  Clinic  were  kept  under 
observation  by  that  staff. 

The  children  continued  to  enjoy  a variety  of  activities  including  camp- 
ing, walking,  canoeing  and  boxing. 


Lister  Lane  Special  Day  School  for  Physically  Handicapped  Pupils 

There  were  143  children  on  roll  suffering  from  22  different  disabilities. 
As  usual  cerebral  palsy  formed  the  largest  group.  Eight  of  the  45  patients 
lived  outside  Bradford.  Infantile  paralyses  numbered  28.  Both  groups 
challenge  preventive  measures. 
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The  best  outlook  was  shared  by  6 pupils  using  crutches  with  affected 
leg  slung  because  of  Perthe’s  Disease.  They  may  return  to  ordinary  schools 
within  two  years.  The  worst  concerned  5 boys  doomed  by  muscular 
dystrophy,  allowed  to  remain  while  able  to  sit  in  wheel  chairs.  The  shortest 
stay  was  made  by  a seven-year-old  boy  who  was  unable  to  walk,  even 
with  sticks,  in  Pakistan.  After  correction  of  bilateral  talipes  equino-varus 
at  Woodlands  Hospital,  he  ran  freely  in  school  for  two  days  before  rela- 
tives secretly  repatriated  him.  Thanks  to  hourly  toileting  by  our  Hygiene 
Attendant,  12  spina  bifida  cases  were  kept  clean.  Common  functional 
incontinence  attributable  to  poor  home  training  is  not  considered  a physi- 
cal handicap. 

Two  orthopaedic  surgeons  visited  monthly,  as  did  Dr.  Hilton,  School 
Medical  Officer. 

Three  physiotherapists  (two  full-time  and  one  part-time)  and  the  Sister, 
gave  devoted  service. 

Lister  Lane’s  fiftieth  anniversary  was  marked  by  a well-attended  com- 
memoration party,  excellently  organised  by  the  Headmistress.  After 
addresses  and  children’s  anthems,  the  Lady  Mayoress  planted  a tree  and 
the  Lord  Mayor  thanked  the  Parents’  Association  for  a £1,000  Dormobile 
with  ramp. 


Langley  Residential  Special  School  for  Physically  Handicapped 

Pupils 

The  average  number  on  roll  was  28,  including  12  from  outside  areas 
suffering  from  recurrent  asthma.  Three  became  fit  for  ordinary  schools; 
none  was  old  enough  for  employment.  Chronic  respiratory  disorders 
outnumbered  heart  complications  of  rheumatic  fever  for  which  Langley 
was  established  in  1951.  (The  corresponding  hospital  school  in  another 
city  is  now  a home  for  old  folk.)  As  less  attention  was  required  for  acute 
illnesses  resident  nurses  did  not  remain  long;  a sequence  of  Matrons  ended 
in  1962. 

Dr.  Arthurton,  Consultant  Paediatrician,  visited  weekly.  Dr.  Woodhead, 
School  Medical  Officer,  visited  on  three  evenings  each  week,  and  addition- 
ally when  requested  by  telephone.  Mrs.  Lawson,  Physiotherapist,  conduc- 
ted deep  breathing  exercises  and  postural  drainage  on  Wednesday  after- 
noons. 

Time  was  not  wasted  by  watching  unrationed  television  programmes 
after  formal  lessons;  Miss  Stobart,  Headmistress,  developed  interests  in 
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archery  and  music.  Her  pupils’  skill  with  bows  and  arrows  made  by  them- 
selves won  the  Shield  open  to  Yorkshire  competitors  under  18  years  of 
age;  they  also  gained  first  place  in  a National  series  whose  results  were 
posted  to  a central  bureau.  An  instrumental  quintet  kindly  paid  several 
visits;  children  were  enabled  to  hear  the  Halle  orchestra  in  St.  George’s 
Hall.  Juniors  and  Seniors  in  turn  enjoyed  excursions  to  Bolton  Abbey  and 
Whitby. 

Equipment  was  improved  by  the  provision  of  30  new  divan  beds  and  30 
lockers. 


McMillan  Special  Day  School  for  Educationally  Subnormal  Pupils 

The  Headmaster  and  15  teachers  cared  for  207  children  of  whom  41 
resided  at  Thom  Garth  Hostel  in  the  care  of  Mr.  Wilkinson,  Deputy  Head, 
and  his  wife.  Turnover  was  necessarily  slow.  During  the  summer  term  a 
class  was  reopened  for  13  maladjusted  boys  whose  conduct  became  less 
disturbing.  While  E.S.N.  limitations  could  not  be  transcended,  three 
pupils  were  influenced  to  become  good  chess  players;  one  keen  photo- 
grapher processed  his  own  films  permitted  by  foster  parents. 

Epilepsy  did  not  cause  trouble  beyond  abrasions ; one  case  averaged  one 
major  fit  daily;  three  other  cases  were  minor.  Weekly  visits  by  the  nurse 
became  less  frequent  when  a full-time  Welfare  Assistant  was  appointed. 
Pediculosis  disappeared  and  did  not  return  at  the  end  of  long  holidays, 
showing  that  mothers  can  be  careful  when  neglect  is  sure  of  detection. 

During  the  year  six  pupils  were  demoted  under  Section  57  to  the  Junior 
Training  Centre.  All  25  leavers  found  unskilled  employment  in  mills, 
bakeries  and  on  building  sites.  Several  were  content  as  drivers’  mates; 
none  entered  apprenticeship  which  would  impose  evening  classes. 


Netherlands  Avenue  Special  Day  School  for  Educationally  Sub 
normal  Girls  and  Junior  E.S.N.  Boys 


On  roll  122  (106  girls  and  16  boys). 

Number  who  left  for  employment  ..  ..  ..  ..  ..  ..13 

Number  promoted  to  junior  high  schools  . . . . . . . . . . 1 

Number  demoted  to  Training  Centre  . . . . . . . . . . 8 

Number  of  boys  aged  11  years  transferred  to  McMillan  School  . . . . 3 

Number  admitted  to  Wharfedale  Hospital  School  . . . . . . 1 

Number  who  attended  the  Remedial  Centre  to  improve  reading  whilst  at 
Netherlands  School  . . . . . . . . . . . . . . . . 1 


The  Headmistress  with  the  Youth  Employment  Officer  carefully  selected 
appropriate  work  for  leavers,  consulted  parents  and  employers  and  gave 
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subsequent  advice  on  request.  The  senior  teacher  took  an  evening  class 
at  Lindley  House  Training  Centre.  Two  health  visitors  taught  groups 
during  school  hours,  and  a special  film  for  adolescent  girls  was  shown.  A 
part-time  drama  teacher  enabled  children  to  find  further  outlets,  and  take 
an  articulate  part  in  morning  prayers. 

Increased  attention  to  woodwork,  pottery  and  art  was  rewarded  by  two 
prizes  in  a children’s  international  art  competition,  one  very  high  commen- 
dation and  nineteen  credit  certificates  in  the  British  Trades  Alphabet 
competition  and  six  book  prizes  in  another  Trade  competition.  One  girl 
gained  Third  Prize  in  the  Police  Road  Safety  competition  open  to  all 
Bradford  scholars. 

To  extend  their  interests  pupils  visited  Ripon  Teachers’  Training  Col- 
lege, twenty-four  factories,  Bradford  Schools’  Drama  Festival,  clinics, 
hospitals  and  police  departments.  They  visited  York,  Bridlington  and 
Filey  and  went  to  the  Christmas  Circus  in  Leeds. 

Visitors  included  a ‘safety  first’  officer,  police  dogs  and  handlers,  a 
folk  singer  with  guitar,  hairdressers,  ‘Father  Christmas’,  a conjurer  and 
groups  from  other  schools.  One  such  occasion  was  well  filmed. 

A two-day  exhibition  during  June  was  attended  by  300  people.  At 
Christmas  two  open  evenings  delighted  200  parents,  friends  and  old  girls. 
Pupils  acted  “The  Seasons  of  the  Year”,  entered  competitions  and  served 
refreshments ; a stall  of  children’s  own  work  made  £27.  Two  other  Sales 
raised  more  money  for  outside  P.E.  apparatus. 

Badges  were  awarded  for  successes  in  art,  needlework,  reading,  writing, 
singing,  P.E.,  politeness  and  cleanliness.  There  were  16  book  prizes  for 
general  progress,  nine  certificates  for  swimming  and  a silver  medal  to  one 
girl  for  Personal  Survival. 

Three  new  rooms  for  staff.  Headmistress  and  medical  inspection  were 
opened;  a window  between  the  two  latter  enabled  the  Headmistress  to 
supervise  occasional  cases  isolated  because  of  unruly  conduct.  The  house- 
craft room  had  additional  equipment.  Large  areas  of  pin-board  facilitated 
mural  art.  Colourful  re-decorations  cheered  both  pupils  and  teachers. 


Odsal  House  Special  Day  School  for  Deaf  Pupils 

The  number  on  roll  rose  from  125  in  January  to  140  in  December.  The 
profoundly  deaf  (40  per  cent),  were  taught  in  five  classes  and  the  partially 
hearing  (60  per  cent)  in  eight  classes.  Outside  authorities  frequently 
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applied  for  admission  of  profoimdly  deaf  children  aged  two  years  up- 
wards; there  was  no  increased  incidence  of  Bradford  referrals.  Only  four 
cases  suffered  from  discharging  middle  ear  disease.  All  had  treatment  in 
the  Royal  Eye  and  Ear  Hospital. 

Electrical  transmitters,  amplifiers  and  receivers  described  in  previous 
reports  were  supplemented  by  a new  group  hearing  aid  on  a wheeled  table 
with  boom  microphones  and  most  modern  ear-phones. 

Two  pupils  gained  entrance  to  the  Mary  Hare  Residential  Grammar 
School. 

Extra-curricular  activities  included  Scout,  Cub,  Guide  and  Brownie 
groups;  camping  and  youth-hostelling  weeks  at  Kettlewell;  excursions  to 
Ingleton,  Belle  Vue,  and  Kirkstall  Abbey  and  swimming  and  sports 
competitions.  Personal  Survival  candidates  won  8 gold  and  12  silver 
medals;  our  football  team  topped  its  league. 

All  leavers  found  suitable  employment.  Among  the  numerous  visitors 
from  training  colleges  and  universities  were  some  who  made  deaf  children’s 
education  their  special  project.  This  may  help  recruitment  of  future  staff. 


Temple  Bank  Special  Day  School  for  Partially  Sighted  Pupils 

The  number  on  register  diminished  from  75  to  74  during  the  year.  The 
seven  admissions  included  five  transfers  from  ordinary  schools  and  two 
infant  entrants.  Of  eight  discharged,  two  aged  16  years  found  light  employ- 
ment; one  went  to  a training  centre  in  Surrey;  four  younger  ones  were 
transferred  to  residential  schools  for  blind  pupils;  one  moved  with  his 
family. 

Mr.  Thornhill,  Consultant  Oculist,  visited  nine  times.  Dr.  Marks  com- 
pleted general  medical  examinations  during  October. 

Extensive  equipment  permitted  girls  to  take  domestic  science  on  four 
half  days  per  week;  one  additional  cookery  class  was  arranged  for  boys. 
Children  used  the  electric  kiln  installed  during  1963  to  create  many  original 
pottery  models.  Products  of  the  woodwork  class  ranged  in  size  up  to  a 
couch  sprung  with  elastic  bands. 

Parties  of  children  attended  concerts  in  St.  George’s  Hall.  An  outing 
to  Kirkstall  Abbey  and  adjoining  Museum  was  financed  by  the  Sunday 
Cinema  Fund. 

Visitors  to  the  school  from  various  training  colleges  sent  appreciative 
letters. 
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Special  Educational  Treatment 


Bradford  children  accommodated  in  institutions  not  maintained  by  the 


Authority: 

Institution 

Handicap  Boys 

Girls 

Hilton  Grange  School,  Bramhope 

E.S.N. 

(1  removed  from  Gomer- 
sal  to  Bradford  July  1964) 

1 

3 

William  Henry  Smith  School,  Brighouse 

Maladjusted 
(1  admitted  April  1964) 

(1  admitted  Dec.  1964) 

(2  left  July  1964) 

4 

Breckenbrough  School,  Thirsk  . . 

Maladjusted 
(Admitted  Sept.  1964) 

1 

Liverpool  School  for  the  Blind 

Blind 

(Admitted  January  1964) 

1 

Mary  Hare  Grammar  School,  Newbury 

Deaf 

(1  left  July  1964) 

2 

Allerton  Priory,  Liverpool 

E.S.N. 

1 

Yorkshire  School  for  the  Deaf,  Doncaster 

Deaf 

1 

Wilfred  Pickles  School,  Stamford 

Physically  Handicapped 

1 

St.  Bernadette’s  School,  Bramley 

E.S.N. 

(1  left  July  1964) 

1 

1 

Percy  Hedley  School,  Newcastle 

Physically  Handicapped 

1 

St.  Vincent’s  School,  Liverpool 

Blind 

1 

St.  John’s  School,  Boston  Spa  . . 

Deaf 

1 

Eden  Grove  School,  Appleby  . . 

E.S.N. 

I 

Salesian  School,  Longhope 

Maladjusted 
(Admitted  Sept.  1964) 

1 

Henshaw’s  School  for  the  Blind,  Manchester  . . 

Blind 

1 

1 

Royal  Normal  College,  Shrewsbury 

Blind 

1 

Overley  Hall,  Wellington 

Blind 

1 

Royal  Cross  School,  Preston 

Deaf 

1 

Chorleywood  College,  Chorleywood  . . 

Blind 

(Admitted  Sept.  1964) 

1 

Bridlington  Grammar  School,  Bridlington 

Delicate 

1 

Chantrey  School,  Sheffield 

Spastic 

1 

1 

Soss  Moss  School,  Macclesfield 

Epileptic 

(1  left  January  1964) 

2 

2 

Sheffield  School  for  the  Blind,  Sheffield 

Blind 

1 

Garston  Manor  School,  Hertfordshire 

E.S.N. 

1 

Maud  Maxfield  School,  Sheffield 

Deaf 

1 

1 

Exhall  Grange  School,  Coventry 

Blind 

(Admitted  Sept.  1964) 

1 

Heaton  Royds  School,  Shipley 

E.S.N. 

1 

Cotswold  Clinic  Home  School,  Stroud 

Maladjusted 
(Left  July  1964) 

1 

St.  Michael’s  Convent,  Uckfield 

Maladjusted 
(Left  March  1964) 

1 

Lingfield  Hospital  School,  Lingfield 

Epileptic 
(Left  May  1964) 

1 

Kingsdown  Hostel,  Deal 

Diabetic 
(Left  July  1964) 

1 

Rossington  Hall  School,  Doncaster 

E.S.N. 

(Left  July  1964) 

1 

Awaiting  Admission 

Physically  handicapped  . . 

. • • • • • 

1 

Maladjusted 

• • ••  ••  •• 

2 

I 
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School  Nursing 

On  31st  December  1964  there  was  a staff  of  61  consisting  of: 

36  Health  Visitors 
18  Nurses 

7 Nursing  Assistants 

About  one  fifth  of  health  visitors’  time  was  concerned  with  the  School 
Health  Service. 

The  number  of  nurses  included  two  at  Linton  and  Lister  Lane  Special 
Schools,  and  two  at  Manor  Row  Central  Clinic  where  it  is  necessary  to 
have  a trained  nurse  always.  The  rest  were  stationed  at  six  main  health 
centres  as  part  of  teams  dealing  with  school  medical  inspections,  health 
and  hygiene  inspections,  vision  testing,  skin  testing  for  tuberculosis,  etc. 
They  also  assisted,  in  child  welfare  centres,  in  the  treatment  of  infestation 
and  scabies,  and  where  necessary  visited  homes  to  follow-up  infectious 
diseases. 

During  the  year  six  health  visitor/school  nurses  and  five  school  nurses 
left  for  other  posts  or  to  start  a family — all  were  replaced.  Mrs.  Haley, 
one  of  those,  left  to  undertake  obstetric  training  so  that  she  could  join  our 
health  visitor  course  in  October. 

During  the  year  Buttershaw  Clinic  was  opened  and  school  nursing 
services  have  been  made  available  there  as  at  other  centres. 

The  head  infestation  figure  still  remains  higher  than  we  would  like.  The 
degree  of  infestation  is  lighter;  many  cases  consisted  of  one  slight  acciden- 
tal occurrence. 

Health  visitors  did  teaching  sessions  in  schools  as  in  previous  years. 

The  following  summary  of  figures  for  1964  is  an  indication  of  some  of 
the  work  carried  out  during  the  year: 


Number  of  Home  Visits: 

In  connection  with  head  infestation  and  general  hygiene. . . . 368 

To  follow  up  defects  found  ..  ..  ..  ..  ..  ..  418 

For  hospital  after-care  . . . . . . . . . . . . 16 


Total  . . 802 

Number  of  School  Visits: 

For  inspection  for  head  infestation  and  hygiene  ..  ..  ..  2,111 

For  preparation,  weighing,  measuring,  vision  testing,  etc.  . . . . 3,663 

For  B.C.G.  preparation  and  Heaf  gun  testing  . . . . . . 102 


Total  . . 5,876 

Number  of  Personal  Inspections  in  Schools: 

For  head  infestation  and  hygiene  ..  ..  ..  ..  ..  133,261 

For  preparation,  weighing,  measuring,  vision  testing,  etc. . . . . 48,868 

For  B.C.G.  preparation  and  Heaf  gun  testing  . . . . . . 3,185 


Total  ..  185,314 
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Defects  discovered: 

Uncleanliness  of  body  . . . . . . . . Nil 

Ringworm  . . . . . . . . . . . . 4 

Scabies  . . . . . . . . . . . . 50 

Impetigo  . . . . . . . . . . . . 74 

Inflammatory  eye  conditions  . . . . . . 57 

Defective  vision  . . . . . . . . . . 1,982 

Squint  . . . . . . . . . . . . 108 

Otorrhoea  . . . . . . . . . . . . 19 

Infectious  diseases  . . . . . . . . . . 12 

Other  conditions  . . . . . . . . . . 530 


Total  defects  . . 2,836 


School  Dental  Service 

M.  J.  M.  Mackay,  l.d.s. 

Principal  Dental  Officer 


1.  STAFF  (at  31st  December,  1964) 


A.  Full-time 

1 Chief  Dental  Officer 

3 Area  Dental  Officers  (Education) 

1 Area  Dental  Officer  (Health) 

1 Assistant  Dental  Officer 
(Education) 


based  on  Central  Clinic — 
Manor  Row 

based  on  Eccleshill,  Holme- 
wood,  and  Odsal  Clinics 

based  on  Edmund  Street  Clinic 

based  on  Central  Clinic — 
Manor  Row 


The  dental  auxiliary  resigned  on  25.10.64  and  arrangements  have  beer 
made  for  replacement  on  7th  September,  1965. 


An  appointment  has  been  made  to  fill  the  vacant  post  of  Area  Denta! 
Officer  (Education)  and  he  will  commence  duties  at  Saint  Street  Clinic 
on  1st  January,  1965.  It  is  hoped  that  the  dental  suite  at  Allerton  Clinic 
will  be  brought  into  operation  by  July  1965  under  his  care.  The  posts  ol 
Orthodontist  (Education)  and  Assistant  Dental  Officer  (Health)  remair 
vacant.  Mr.  H.  Rawnsley,  l.d.s.,  resigned  his  appointment  as  Chiel 
Dental  Officer  on  31st  October,  1964  and  was  succeeded  by  Mr.  M.  J.  M. 
Mackay,  l.d.s.,  on  16th  November,  1964. 


B.  Part-time 

There  are  seven  dental  practitioners  based  on  Manor  Row  with  a full- 
time equivalent  of  two. 


1.  TREATMENT  CENTRES 


Odsal 

Holmewood 
Eccleshill 
Edmund  Street 
Saint  Street 
Manor  Row  i 
Allerton 


(1  Surgery) 
(1  Surgery) 
(1  Surgery) 
(1  Surgery) 
(1  Surgery) 
(6  Surgeries) 
(1  Surgery) 


worked  full  capacity  over  12  months 
worked  full  capacity  over  6 months 
worked  2/3  capacity  over  12  months 
worked  1/3  capacity  over  12  months 
worked  1/6  capacity  over  12  months 
worked  3/4  capacity  over  12  months 
not  in  operation 


3.  GENERAL  ANAESTHETICS 

Administered  by  full-time  Anaesthetist  Dr.  Hilton.  Dr.  Trewick  and 
Dr.  Dobbin  were  employed  on  a part-time  basis  (4  sessions  and  1 session 
weekly,  respectively).  During  the  year,  40  of  the  total  of  694  administra- 
tions were  done  by  our  own  dental  officers. 


4.  SCHOOL  INSPECTIONS 

School  inspections  were  conducted  on  the  same  system  as  in  former 
years,  with  schools  visited  now  approximately  once  in  18  months.  Re- 
organisation of  the  whole  school  inspection  system  will  take  place  in  1965, 
to  comply  with  those  recommendations  given  by  the  Department  of  Edu- 
cation and  Science,  following  an  Inspection  by  their  Mr.  Potter  in  July 
1964.  A considerable  amormt  of  time  will  have  to  be  expended  on  purely 
clerical  and  administrative  duties  by  dental  staff  throughout  1965  in  order 
to  effect  this  change-over. 


5.  STATISTICS 

Statistics  for  the  year’s  work  are  compiled  under  two  headings 
reproduced  in  the  tables — ‘School  Health  Service — Dental  Inspection  and 
Treatment  Statistics’  and  ‘Dental  Services  for  Expectant  and  Nursing 
Mothers  and  Pre-School  Children’  (see  Section  3 — Care  of  Mothers  and 
Young  Children). 

As  would  be  expected  from  the  better  staff  situation,  there  have  been 
significant  increases  in  output  of  work. 


12,240 

more  than  in  1963 

periodic  inspections 

3,573 

>> 

offered  treatment 

8,361 

99 

actually  treated 

3,534 

99 

fillings  (permanent  teeth) 

210 

99 

fillings  (deciduous  teeth) 

2,200 

99 

Other  operations  (crowns, 
inlays,  and  other  treatments) 

Although  the  total  number  of  extractions  increased,  it  is  encouraging 
to  note  the  decrease  in  the  number  of  permanent  teeth  extracted  relative 


to  1963, 


Orthodontics  continues  to  be  the  weakest  part  of  our  Service,  although 
there  has  been  significant  increase  in  1964,  Arrangements  are  in  hand  by 
which  Mr,  W,  Marsh,  Regional  Consultant  in  Orthodontics  at  Bradford 
Royal  Infirmary,  will  attend  Central  Clinic,  Manor  Row,  at  convenient 
intervals  and  undertake  treatment  planning  of  our  orthodontic  patients 
in  liaison  with  our  own  staff,  who  will  supply  and  fit  appliances  and  do  all 
the  necessary  regulation  work,  and  be  responsible  for  continuity  of  the 
agreed  treatment, 

6.  WORK  RECORDS 

A new  system  involving  daily  and  monthly  records  has  been  recom- 
mended to  all  local  authorities  by  the  Department  of  Education  and 
Science,  This  is  associated  with  more  detailed  analysis  of  age  groups  and 
operative  procedures,  which  will  in  future  be  requested  by  the  Department 
at  the  end  of  each  year.  The  ‘KALAMAZOO  system’  (which  was  sponsor- 
ed by  the  Department)  has  been  adopted  by  Bradford  L.E,A,,  and  a 
‘trial  run’  was  held  in  December  1964,  prior  to  its  implementation  on  1st 
January,  1965,  in  all  of  our  dental  surgeries. 

Arising  from  other  recommendations  included  in  the  Department’s 
Inspection  Report  of  July  1964,  it  is  probable  that  there  will  be  re-organi- 
sation,  and  re-equipment  of  certain  clinics  during  1965, 

Dental  Inspection  and  Treatment  Statistics  {School  Health  Service) 

(A)  Dental  and  Orthodontic  work 

1.  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers: 


ii.  As  Specials 


i.  At  Periodic  Inspections 


Total  1 41,922 


2.  Number  found  to  require  treatment 


18,500 

17,248 

10,669 


3.  Number  offered  treatment 


4.  Number  actually  treated 


(B)  Dental  work  (other  than  Orthodontics) 


1.  Number  of  attendances  made  by  pupils  for  treatment,  e.xcluding 
those  recorded  at  (C)  1 below 


19,274 


2.  Half  days  devoted  to: 

i.  Periodic  (School)  inspections 


Total  2 


3,335 


ii.  Treatment  3,116 


3. 


4. 


5. 


6. 


7. 

8. 


Fillings: 

i.  Permanent  teeth 

12.130'1 

Total 

3 

12,607 

ii.  Temporary  teeth 

Number  of  teeth  filled: 

377  / 

i.  Permanent  teeth 

8,427 '1 

Total 

4 

8,728 

ii.  Temporary  teeth 

Extractions: 

301  / 

i.  Permanent  teeth 

4,530'1 

Total 

6 

14,119 

ii.  Temporary  teeth 

9,589  / 

i.  Number  of  general  anaesthetics  given 

for  extractions 

7,640 

ii.  Number  of  half  days  devoted  to  the 

administration  of  genered  anaesthetics  by: 

(a)  Dentists 

40  "I 

Total 

6 

734 

(b)  Medical  practitioners 

694  / 

Number  of  pupils  supplied  with  artificial  teeth 

103 

Other  operations: 

i.  Crowns  \ 

ii.  Inlays  j 

67 1 

Total 

8 

7,062 

iii.  Other  treatment 

6,996  J 

(C)  Orthodontics 

1 . Number  of  attendances  made  by  pupils  for  orthodontic  treatment  440 

2.  Half  days  devoted  to  orthodontic  treatment  109 

3.  Cases  commenced  during  the  year  100 

4.  Cases  brought  forward  from  the  previous  year  22 

5.  Cases  completed  during  the  year  35 

6.  Cases  discontinued  during  the  year  1 8 

7.  Number  of  pupils  treated  by  means  of  appliances  64 

8.  Number  of  removable  appliances  fitted  136 

9.  Number  of  fixed  appliances  fitted  3 

10.  Cases  referred  to  and  treated  by  Hospital  Orthodontists  20 


CHILD  GUIDANCE  CLINIC  (II  Springbank  Place) 

Consulting  Psychiatrists:  Dr.  Irene  Turgel,  m.d.,  Medical  Director 

Dr.  S.  M.  Leese,  b.sc.,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p. 

D.P.M.  (up  to  Sept.  1964) 


Educational  Psychologists:  Mrs.  K.  Devereux,  m.a. 

Mr.  D.  Brown,  b.a.  (up  to  July,  1964) 

Mr.  W.  M.  Peace,  b.a.  (from  Sept.,  1964) 

Social  Workers:  Mrs.  A.  Dannah  (Leave  of  absence  since  Sept.,  1964) 
Mrs.  W.  Middlebrook  (Part-time  from  12th  October, 

1964) 

Mrs.  J.  Wood  (Part-time  from  2nd  November,  1964) 


After  some  years  of  few  changes  in  staff  we  have  to  report  that  this  year 
has  seen  quite  a number  of  modifications,  for  Dr.  Leese  is  now  at  the 
Psychiatric  Department  of  St.  James’  Hospital,  Leeds;  Mr.  Brown  has 
returned  to  New  Zealand  and  Mrs.  Dannah  has  commenced  her  Univer- 
sity Course  at  Leeds.  Mr.  Peace,  who  trained  as  a Clinical  Psychologist 
in  North  Wales,  came  to  us  from  a teaching  post  in  Huddersfield,  and  Mrs. 
Middlebrook  and  Mrs.  Wood  have  joined  us  temporarily  while  Mrs. 
Dannah  is  away.  We  are  very  grateful  to  them  both,  and  also  to  the 
Health  Department,  for  sparing  Mrs.  Wood  for  four  sessions  a week.  We 
were  pleased  to  hear  that  as  a result  of  his  experience  here,  Mr.  Brown  now 
holds  a responsible  post  in  New  Zealand. 

The  weekly  case  conferences  have  been  continued  and  have  contributed 
effectively  to  pool  the  knowledge  of  the  Members  of  the  team  for  diagnos- 
tic and  therapeutic  purposes,  and  also  to  ensure  that  as  new  members 
join  the  staff  they  become  integrated  into  the  team.  First  Mr.  Brown,  and 
later  Mr.  Peace  have  taken  over  some  playgroups  of  boys  and  have  thus 
allowed  the  Psychiatrist  more  time  for  individual  treatment  sessions  with 
adolescent  patients. 

Thus,  in  spite  of  the  staff  changes,  the  work  of  the  Clinic  has  proceeded 
smoothly.  Children  have  been  referred  and  taken  on  for  treatment  at  a 
steady  rate.  Statistics  on  these  children  are  presented  again  with  the 
reservation  that  no  classification  of  children’s  behaviour  disorders  can 
offer  systematic  and  clear-cut  diagnostic  categories,  nor  is  there  any  close 
correlation  between  causes  and  symptoms.  Most  disturbed  children  pre- 
sent more  than  one  disorder  resulting  from  a complexity  of  causes.  In  the 
majority  of  cases  however,  one  main  behaviour  pattern  and  one  principal 
type  of  aetiology  can  be  diagnostically  established.  The  proportional 
distribution  of  the  disorders  as  well  as  the  causes  follows  the  usual  pattern, 
with  very  slight  variations. 

When  head-teachers  of  junior  schools  were  asked  to  refer  ‘intelligent 
school-failures’  to  the  School  Psychological  Service  for  remedial  teaching 
the  screening  procedures  revealed  a number  of  children  in  need  of  psycho- 
therapy. The  uneven  referral  of  these  children  suggests  that  were  we  able 
to  extend  our  system  of  case-finding,  more  children  might  be  discovered 
earlier,  and  it  is  expected  that  as  the  School  Psychological  Service  grows 
this  will  be  the  case. 

Already  one  effect  of  our  close  collaboration  with  the  Remedial  Centre, 
which  opened  in  January  1964,  is  that  it  appears  that  children  who  have 
had  psychotherapy  have  made  more  gains  in  reading  than  children  who 


have  not  had  treatment,  but  the  numbers  are  too  small  and  the  variables 
too  uncontrolled  for  any  firm  conclusions  to  be  drawn.  However,  we  hope 
to  choose  cases  for  treatment  in  such  a way  that  we  can  say  with  more 
certainty  what  are  the  criteria  for  selection  with  a favourable  prognosis, 
both  for  therapy  and  for  remedial  education. 

During  the  year  we  visited  the  Children’s  Unit  at  St.  Anne’s  Hospital, 
Nottingham  and  were  very  interested  in  the  treatment  of  seriously  distur- 
bed children,  especially  of  the  autistic  children,  and  of  the  key  role  that 
education  plays  in  therapy. 

One  of  our  girl  patients  spent  some  weeks  in  the  Psychiatric  Children’s 
Unit  of  Fairfield  Hospital,  York.  She  is  now  back  with  her  family  and 
has  settled  down  well  in  home  and  in  school.  The  opportunity  this  newly- 
opened  unit  provides  for  the  observation  and  treatment  of  pre-pubertal 
children  is  one  we  welcome  warmly,  but  it  underlines  how  very  necessary 
is  an  in-patients’  unit  for  adolescent  boys  and  girls.  Generally  we  feel  the 
shortage  of  places  for  boys  most  acutely,  but  this  year  we  have  been  very 
concerned  by  the  lack  of  facilities  for  girls. 

Fortunately  we  are  able,  through  the  Education  Committee,  to  place 
girls  and  boys  in  Linton  School,  boys  in  Thom  Garth  Hostel  and  in  the 
William  Henry  Smith  School.  We  have  one  boy  at  Eden  Grove  School, 
Appleby  and  another  at  Breckenbrough  School,  Thirsk.  Nevertheless, 
when  it  was  necessary  to  place  a girl  in  a school  other  than  Linton  we  had 
to  go  as  far  away  as  St.  Joseph’s,  Finchley.  This,  apart  from  adding  to 
the  expense,  does  not  allow  the  school  to  have  appropriate  contacts  either 
with  us,  or  with  the  child’s  home,  and  we  can  only  say  once  again  how 
handicapped  we  are  when  faced  with  the  need  to  place  children  away  from 
home,  especially  if  they  do  not  fit  neatly  into  a diagnostic  category. 
Children  are  only  considered  for  residential  placing  when  they  are  either 
too  seriously  disturbed  to  be  coped  with  in  an  ordinary  family,  or  when 
they  are  exposed  to  very  adverse  environmental  factors.  If  either  of  these 
conditions  obtains  it  is  of  the  greatest  importance  to  place  the  patient 
suitably  and  quickly.  What  we  need  most  of  all  is  a hostel  which  could  be 
used  for  short-stay  cases  and  for  observation. 

During  the  year  we  had  student  visitors  from  the  Institute  of  Education, 
Leeds  University,  from  Training  Colleges  and  from  the  Health  Visitors’ 
Course.  We  continued  to  meet  colleagues  from  other  social  agencies  and 
from  schools,  and  found,  as  always,  that  these  interchanges  are  most 
fruitful.  A meeting  of  the  Clinic  team  and  the  Education  Welfare  Officers 


was  particularly  successful.  We  look  forward  to  a happy  association  with 
the  Social  Science  Department  of  the  proposed  Bradford  University. 

Groups  spoken  to  ranged  from  handfuls  of  mothers  to  large  assemblies 
of  teachers  and  students.  One  of  these,  arranged  by  the  Guild  of  Teachers 
of  Backward  Children  and  addressed  by  the  Psychiatrist,  was  attended  by 
teachers,  school  medical  oflScers,  and  workers  in  each  of  the  main  social 
agencies  in  the  city.  We  are  glad  to  avail  ourselves  of  these  opportunities 
to  carry  out  one  of  our  most  important  functions,  to  spread  the  knowledge 
of  child  development  and  its  deviation. 

We  were,  severally,  able  to  attend  the  Inter-Clinic  Conference,  the 
A.G.M.  of  the  Bureau  for  Co-operation  in  Child  Care,  a conference 
convened  by  the  National  Society  for  Mentally  Handicapped  Children 
which  was  addressed  by  Piaget,  the  conference  of  the  Guild  of  Teachers 
of  Backward  Children  and  the  Annual  Delegate  Meeting  of  the  Nursery 
School  Association. 

In  conclusion  may  we  thank  all  our  colleagues  in  other  departments  and 
agencies  in  the  city  for  their  generous  collaboration  throughout  the  year. 


Table  1 Summary  o/132  Children  Referred  During  1964 


(A)  Sources  of  Referral 

Education  Departments  and  School  . . . . . . . . 33 

Parents  . . . . . . . . . . . . . . . . . . 16 

School  Health  Service  . . . . . . . . . . . . 31 

General  practitioners  . . ..  ..  ..  ..  ..  ..  14 

Consultants  . . . . . . . . . . . . . . . . 1 

Other  social  agencies  . . . . . . . . . . . . . . 22 

School  Psychological  Service  . . . . . . . . . . 15 

{B)  Symptoms  for  which  Referred 

Stealing,  lying,  truancy  . . . . . . . . . . , . 47 

Difficult  behaviour  . . . . . . . . . . . . . . 38 

Anxieties,  fears,  depressions  . . . . . . . . . . . . 11 

Wetting,  soiling  . . . . . . . . . . . . . . 16 

School  failure  . . . . . . . . . . . . . . 15 

Physical  disorders  . . . . . . . . . . . . . . 2 

Sibling  jealousy  . . . . . . . . . . . . . . 1 

Re-assessment  . . . . . . . . . . . . . . . . 2 


Table  2 Analysis  of  161  Children  (107  Boys  and  54  Girls) 
(A)  Treated  by  Psychiatrist  in  1964 


Brought  forward  from  1963  ..  ..  ..  ..  ..  91 

Admitted  in  1964  ..  ..  ..  ..  ..  ..  ..  70 

Discharged  in  1 964  . . . . . . . . . . . . . . 87 

Carried  forward  for  treatment  . . . . . . . . . . 34 

Carried  forward  for  observation  . . . . . . . . . . 40 


(B)  Classification  According  to  Predominant  Symptoms 


1 . Delinquency: 

(Stealing,  lying,  housebreaking,  truancy 
and  wandering,  sex  misdemeanour) 

2.  Behaviour  Disorders: 

(Defiance,  aggression,  violence,  negativism, 
temper  tantrums) 

3.  Psychosomatic  Disorders: 

(Functional  pains,  vomiting,  fainting,  skin 
disorders,  asthma,  migraine,  enuresis, 
soiling) 

4.  Nervous  or  Neurotic  Manifestations: 

(Anxiety  states,  sleep  disorders,  hysterical 
conditions,  obsessional  neurosis)  . . 

5.  Personality  Disorder: 

(Inadequate,  psychotic  and  schizoid 
personalities) 

6.  Educational  Backwardness: 


C/F  from  Admitted 

1963  1964  Total 


Boys 

Girls 

Boys 

Girls 

11 

5 

7 

9 

32 

25 

13 

12 

7 

57 

13 

— 

6 

1 

20 

5 

6 

11 

1 

23 

4 

4 

6 

3 

17 

2 

3 

5 

2 

12 

60 

31 

47 

23 

161 

(C)  Classification  According  to  Aetiology 


1 . Primarily  in  the  Child: 

(i)  Organic  defects  or  disorders  of  the  central 

nervous  system 

(ii)  Intellectual  retardation  and/or  general 

immaturity 

(iii)  Emotional  instability  or  temperamental 

abnormalities  (ranging  from  hypersen- 
sitive to  schizoid  personalities) 

(iv)  Emotional  reactive  processes  (intra- 

psychic conflicts)  

2.  Primarily  in  the  Environment: 

(i)  Inadequate  environment 

(ii)  Faulty  family  relationships 

(iii)  Unfavourable  school  experiences 
Ov)  Traumatic  experiences 


C/F  from  Admitted 
1963  1964  Total 


Boys 

Girls 

Boys 

Girls 

3 

1 

5 

- 

9 

9 

1 

3 

2 

15 

16 

8 

8 

7 

39 

12 

9 

8 

1 

30 

7 

4 

7 

8 

26 

11 

7 

11 

4 

33 

2 

1 

5 

1 

9 

60 

31 

47 

23 

161 

(D)  Distribution  of  Intelligence  of  146  Children  under  Treatment 


I.Q. 

70  or  under 

71  to  85  . . 
86  to  95  .. 
96  to  105  . . 

106  to  115  .. 
116  to  130  .. 
131  and  over 


00 

>=30% 

26'] 

1 

38 

^ = 58% 

21  J 

14) 

4J 

^=12% 

117 


(E)  Distribution  of  Ages  of  70  Children  on  Admission 


Under  5 years 
Between  5 and  7 years 
Between  7 and  1 1 years 
Over  1 1 years 


Medical  Inspection  and  Treatment  Returns 

Part  I 

Medical  Inspection  of  pupils  attending  Maintained  Primary  and 


Secondary  Schools  (including  Nursery  and  Special  Schools). 

Table  A Periodic  Medical  Inspections 

Age  Groups 

No.  of 

Physical  Condition  of  Pupils  Inspected 

Inspected 

Pupils 

Satisfactory 

Unsatisfactory 

(By  year  of  birth) 

Inspected 

No. 

No. 

(1) 

(2) 

(3) 

(4) 

1960  and  later 

793 

792 

1 

1959 

1,833 

1,824 

9 

1958 

2,754 

2,747 

7 

1957 

668 

663 

5 

1956 

231 

230 

1 

1955 

1,534 

1,528 

6 

1954 

2,031 

2,021 

10 

1953 

618 

610 

8 

1952 

147 

144 

3 

1951 

68 

66 

2 

1950 

594 

591 

3 

1949  and  earlier 

2,980 

2,966 

14 

Total 

14,251 

14,182 

69 

Column  (3)  total  as  a percentage  of  Column  (2)  total 99.52% 

Column  (4)  total  as  a percentage  of  Column  (2)  total  . . . . . . . . 0.48  % 

Table  B Pupils  found  to  require  treatment  at  periodic  Medical  Inspections 

(Excluding  Dental  Diseases  and  Infestation  wdth  Vermin) 


Age  Groups 

For 

For  any  of 

Total 

inspected 

defective 

the  other 

Individual 

vision 

conditions 

Pupils 

(excluding 

recorded  in 

(By  year  of  Birth) 

squint) 

Part  II 

(1) 

(2) 

(3) 

(4) 

1960  and  later 

_ 

60 

60 

1959 

30 

202 

224 

1958 

74 

283 

329 

1957 

20 

67 

86 

1956 

13 

24 

31 

1955 

78 

184 

246 

1954 

144 

226 

342 

1953 

46 

76 

112 

1952 

12 

17 

25 

1951 

1 

11 

12 

1950 

36 

49 

81 

1949  and  earlier 

156 

161 

298 

Total 

610 

1,360 

1,846 

1 18 


Table  C Other  Inspections 

Number  of  Special  Inspections  . . . . . . . , 2,705 

Number  of  Re-inspections  ..  ..  ..  ..  ..  1,179 


Total  . . 3,884 


Table  D Infestation  with  Vermin 

(а)  Total  number  of  individual  examinations  of  pupils  in  schools  by 

school  nurses  or  other  authorised  persons  . . . . . . . . 133,261 

(б)  Total  number  of  individual  pupils  found  to  be  infested  . . . . 3,194 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54(2),  Education  Act,  1944)  . . . . . . — 

id)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54(3),  Education  Act,  1944)  . . . . . . — 


Table  E Screening  Tests  of  Vision  and  Hearing 


1 (a) 

(b) 


4 (a) 

(6) 
{C) 


5 


6 (a) 

(b) 


Is  the  vision  of  entrants  tested?  Yes 

If  so,  how  soon  after  entry  is  this  done?  As  soon  as  possible  after 

entry;  in  all  cases  within  the 
first  twelve  months. 


If  the  vision  of  entrants  is  not  tested,  at  what 

age  is  the  first  vision  test  carried  out?  See  1 (6). 

How  frequently  is  vision  testing  repeated 

throughout  a child’s  school  life?  Annually  in  most  cases. 


Is  colour  vision  testing  undertaken? 
If  so,  at  what  age? 

Are  both  boys  and  girls  tested? 


Yes 

At  14  years 
Yes. 


By  whom  is  vision  and  colour  testing  carried 

out?  By  Medical  Officers  or 

School  Nurses. 


Is  audiometric  testing  of  entrants  carried  out?  Yes 

If  so,  how  soon  after  entry  is  this  done?  As  soon  as  possible  after 

entry;  in  all  cases  within  the 
first  twelve  months. 


7 


8 


If  the  hearing  of  entrants  is  not  tested,  at 
what  age  is  the  first  audiometric  test  carried 
out?  See  6 (b). 

By  whom  is  audiometric  testing  carried  out?  Two  audiometricians  from 

the  Royal  Eye  and  Ear 
Hospital.  (Total — 3 sessions 
per  week). 
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Part  II 

Defects  found  by  Periodic  and  Special  Medical  Inspections  during  the 
year. 

Table  A Periodic  Inspections 


Defect  Defect  or 

Periodic  Inspections 

Special 

Code  No.  Disease 

Entrants 

Leavers 

Others 

Total  Inspections 

4 

Skin 

T 

77 

45 

159 

281 

234 

O 

233 

102 

347 

682 

44 

5 

Eyes 

(a)  Vision 

T 

128 

127 

355 

610 

52 

O 

178 

287 

1,029 

1,494 

181 

(b)  Squint 

T 

63 

6 

85 

154 

7 

O 

163 

70 

269 

502 

8 

(c)  Other 

T 

11 

7 

25 

43 

42 

O 

28 

30 

56 

114 

14 

6 

Ears 

(a)  Hearing  . . 

T 

72 

6 

52 

130 

20 

O 

68 

25 

113 

206 

8 

(b)  Otitis  Media 

T 

34 

8 

38 

80 

8 

O 

177 

61 

156 

394 

3 

(c)  Other 

T 

20 

6 

6 

32 

26 

O 

111 

25 

101 

237 

17 

7 

Nose  and  Throat . . 

T 

137 

11 

89 

237 

50 

O 

818 

103 

659 

1,580 

23 

8 

Speech 

T 

46 

2 

20 

68 

7 

O 

106 

10 

100 

216 

6 

9 

Lymphatic  Glands 

T 

27 

— 

12 

39 

4 

O 

177 

9 

101 

287 

1 

10 

Heart 

T 

8 

3 

6 

17 

2 

O 

107 

35 

144 

286 

10 

11 

Lungs 

T 

17 

— 

12 

29 

47 

O 

202 

36 

204 

442 

22 

12 

Developmental 
(a)  Hernia 

T 

11 

13 

24 

1 

O 

37 

3 

39 

79 

— 

(b)  Other 

T 

17 

14 

46 

77 

4 

O 

125 

48 

164 

337 

13 

13 

Orthopaedic 
(a)  Posture 

T 

8 

16 

73 

97 

6 

O 

43 

45 

173 

261 

14 

(b)  Feet 

T 

28 

18 

47 

93 

35 

O 

80 

63 

204 

347 

17 

(c)  Other 

T 

53 

8 

48 

109 

65 

O 

186 

124 

271 

581 

34 

14 

Nervous  System 

(a)  Epilepsy  . . 

T 

1 

— 

5 

6 

— 

O 

19 

1 

19 

39 

— 

(b)  Other 

T 

3 

1 

9 

13 

7 

O 

60 

9 

95 

164 

10 

15 

Psychological 

(a)  Development  T 

6 

2 

4 

12 

89 

O 

35 

4 

42 

81 

55 

(b)  Stability  . . 

T 

13 

1 

22 

36 

36 

O 

307 

94 

406 

807 

15 

16 

Abdomen 

T 

5 

— 

4 

9 

13 

O 

30 

11 

67 

108 

19 

17 

Other 

T 

5 

2 

6 

13 

662 

O 

8 

19 

38 

65 

132 

T — requiring  treatment 


O — requiring  observation 
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Part  III 


Treatment  of  Pupils. 

Table  A Eye  Diseases,  Defective  Vision  and  Squint 

Number  of  cases  known  to 
have  been  dealt  with 

External  and  other,  excluding  errors  of  refraction  and 


squint  . . . . . . . . . . . . . . 278 

Errors  of  refraction  (including  squint)  . . . . . . 2,025 

Total  . . . . 2,303 

Number  of  pupils  for  whom  spectacles  were  prescribed  1,266 


Table  B Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Received  operative  treatment; 

(a)  for  diseases  of  the  ear 
(h)  for  adenoids  and  chronic  tonsilitis 
(c)  for  other  nose  and  throat  conditions 
Received  other  forms  of  treatment 


Number  of  cases  known  to 
have  been  dealt  with 
304 
1,613 
262 
324 


Total  ..  ..  2,503 

Total  number  of  pupils  in  schools  who  are  known  to  have 
been  provided  with  hearing  aids: 

(a)  in  1964  29 

(b)  in  previous  years  . . . . . . . . . . 197 


Table  C Orthopaedic  and  Postural  Defects 

Number  of  cases  known  to 
have  been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients  departments  . . 270 

(h)  Pupils  treated  at  school  for  postural  defects  . . . . 7 

Total 277 


Table  D Diseases  of  the  Skin 

(Excluding  uncleanliness,  for  which  see  Table  D of  Part  I) 


Ringworm — (a)  Scalp 
(ft)  Body 

Scabies 

Impetigo 

Other  skin  diseases 


Total 


Number  of  cases  known  to 
have  been  treated 


51 

127 

1,000 


1,178 


Table  E Child  Guidance  Treatment 


Pupils  treated  at  Child  Guidance  clinics  . , 


Number  of  cases  known  to 
have  been  treated 
311 


121 


Table  F Speech  Therapy 


Number  of  cases  known  to 
have  been  treated 

Pupils  treated  by  speech  therapists  . . . . . . 176 


Table  G Other  Treatment  Given 


(«) 

(6) 


{C) 

{d) 


Number  of  cases  known  to 
have  been  dealt  with 


Pupils  with  minor  ailments  . . . . . . . . 1,885 

Pupils  who  received  convalescent  treatment  under 

School  Health  Service  arrangements  . . . . 354 

Pupils  who  received  B.C.G.  vaccination  . . . . 2,117 

Other  than  (a),  (6)  and  (c)  above: 

Pupils  treated  by  Chiropodist  . . . . . . 350 

Other  Defects  and  Diseases  . . . . . . 823 


Total  ..  ..  5,529 


122 


Section  6 


Mental  Welfare 

ADMINISTRATION 

CONSTITUTION  AND  MEETINGS  OF 
COMMITTEE 

CO-ORDINATION  WITH  REGIONAL  HOSPITAL 
BOARD  ETC. 

DUTIES  DELEGATED  TO  VOLUNTARY 
ASSOCIATIONS 

TRAINING 

WORK  UNDERTAKEN  IN  THE  COMMUNITY 
PREVENTION,  CARE  AND  AFTER-CARE 
EVENING  CLASSES 

PROVISION  OF  MENTAL  HEALTH  SERVICES 
GLENHOLME  HOSTEL 
JUNIOR  AND  ADULT  TRAINING  CENTRES 
MENTAL  WELFARE  OFFICERS 
GUARDIANSHIP 

ANCILLARY  AND  SUPPLEMENTARY  SERVICES 
MENTAL  NURSING  HOMES  ETC. 

COMPULSORY  ADMISSION  TO  HOSPITAL 
REPORT  OF  THE  CONSULTING  PSYCHIATRIST 
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Section  6 

Mental  Welfare 

{Section  51,  National  Health  Service  Act,  1946) 

H.  P.  BURROWES,  M.B.,  B.S,,  D.P.H.,  D.P.M., 

Senior  Medical  Officer  for  Mental  Health 

Administration 

Constitution  and  Meetings  of  Committee 
The  Service  is  administered  by  the  Personal  Health  Services  Sub- 
committee of  the  Health  Committee  comprising  ten  elected  members  of 
the  Council.  Monthly  meetings  are  held  throughout  the  year. 

Co-ordination  with  Regional  Hospital  Board  and  the  Hospital  Management 
Committee 

The  Service  provides  after-care  for  patients  discharged  from  High 
Royds  Hospital,  and  the  various  members  of  the  staff  maintain  a direct 
contact  with  the  consultants  who  are  caring  for  the  patients. 

Two  consultants  hold  after-care  clinics  in  the  Mental  Health  Depart- 
ment each  week.  There  was  a total  of  266  patients  who  made  1,033 
attendances  during  the  year.  In  addition  the  senior  psychiatric  social 
worker  assists  at  one  of  the  psychiatric  out-patient  clinics  which  are  held 
in  the  Bradford  Royal  Infirmary. 

Duties  delegated  to  Voluntary  Associations 
No  duties  are  delegated  to  voluntary  associations.  The  Bradford  and 
District  Society  for  Mentally  Handicapped  Children,  and  the  Bradford 
branch  of  the  National  Association  for  Mental  Health,  however,  do  a 
great  deal  to  extend  the  services  available  for  the  mentally  disordered  in 
Bradford. 

The  local  branch  of  the  National  Association  for  Mental  Health 
organises  volunteers  who  help  at  the  social  clubs  run  by  the  Department. 
A weekly  club  which  the  Association  started  for  patients  in  the  rooms  of 
the  Bradford  Division  of  the  British  Red  Cross  Society  provides  an  addi- 
tional opportunity  for  isolated  patients  to  extend  their  social  contacts. 
About  7 to  10  patients  attended  the  club  each  Thursday  afternoon. 

The  local  branch  of  the  National  Association  for  Mental  Health  has 
recently  opened  a small  hostel  in  Bradford  which  is  intended  to  serve  the 
City  of  Bradford  and  surrounding  districts.  This  hostel  has  proved  to  be 
a valuable  asset,  and  we  welcome  the  news  that  the  National  Association 
for  Mental  Health  plan  to  enlarge  this  hostel. 
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The  Women’s  Voluntary  Service  has  continued  to  provide  material  aid 
for  patients,  and  we  greatly  appreciate  the  help  we  have  received  from 
them  during  the  year. 

The  Samaritans  branch  in  Bradford  now  plays  an  important  role  in 
the  community,  and  their  workers  have  proved  themselves  capable  of 
handling  some  very  difficult  problems.  They  have  maintained  a very  good 
relationship  with  the  Department,  and  voluntary  work  of  this  kind  needs 
to  be  encouraged.  The  number  of  cases  requiring  help  in  a city  like  Brad- 
ford is  likely  to  be  comparatively  small,  and  this  is  of  course  a good  thing. 
On  the  other  hand,  prolonged  periods  without  work  tend  to  be  boring, 
and  it  may  be  that  some  special  arrangements  could  be  made  in  order  to 
overcome  the  problem. 

The  Bradford  Marriage  Guidance  Council  maintains  a close  link  with 
the  Mental  Health  Service,  and  they  too  have  developed  an  excellent 
team  of  voluntary  workers. 

Training  of  Mental  Health  Workers 

One  member  of  the  staff  is  attending  the  two  year  “Younghusband” 
Course  in  Leeds,  and  expects  to  qualify  in  June,  1965.  A male  instructor 
from  the  Adult  Training  Centre  was  seconded  to  the  National  Associa- 
tion for  Mental  Health  Diploma  Course  in  Birmingham  for  one  year. 
This  is  the  third  student  who  has  attended  this  Course. 

There  is  also  a female  supervisor  from  the  Junior  Training  Centre 
attending  the  two-year  Mental  Health  Diploma  Course  in  Bristol. 

Seven  University  students  who  were  reading  for  a degree  in  Social 
Science  were  “attached”  to  the  Mental  Health  Service  for  short  periods 
during  the  year  in  order  to  obtain  practical  experience. 

The  need  for  training  for  various  forms  of  workers,  both  voluntary  and 
statutory,  is  constantly  being  stressed,  but  the  difficulty  of  developing 
suitable  courses  of  training  remains.  There  is  a tendency  to  press  upon 
relatively  young  and  immature  people  certain  psychological  theories  as 
though  they  were  unquestionable  truths,  but  this  approach  not  only  ham- 
pers the  student  but  tends  to  produce  an  attitude  of  cynical  superiority 
which  is  now  becoming  increasingly  prevalent  amongst  those  engaged  in 
social  work. 


Work  Undertaken  in  the  Community,  etc. 

Prevention,  Care  and  After-care 

The  numbers  of  admissions  to  hospital  (Table  4)  by  themselves  do  not 
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give  a true  indication  of  mental  disorder  in  the  community,  and  Table  1 is 
included  in  an  attempt  to  correct  this  defect. 


Table  1. 

1963 

1964 

Divorce  Petitions  . . 

542 

562 

Cases  of  Cruelty  to  Children 

6 

8 

Drunkenness . . 

1,259 

953 

Suicide 

14 

13 

It  must  not  be  thought,  however,  that  all  forms  of  anti-social  conduct 
can  be  attributed  to  mental  disorder,  as  experience  shows  that  normal 
people  not  infrequently  pursue  a long  course  of  anti-social  behaviour.  The 
prevalent  idea  that  all  anti-social  behaviour  is  psychiatrically  determined 
and  therefore  amenable  to  psychiatric  treatment  not  only  brings  psychiatry 
into  disrepute,  but  misleads  people  into  thinking  that  they  are  not  able  to 
control  themselves. 

Rewarding  preventive  work  can  be  done  with  families  who  may  present 
social  problems,  particularly  when  help  is  offered  during  crisis  situations. 
In  this  connection  the  Mental  Health  Service  has  established  a close  rela- 
tionship with  voluntary  agencies  such  as  the  Bradford  Marriage  Guidance 
Council,  National  Society  for  the  Prevention  of  Cruelty  to  Children,  and 
in  addition  works  closely  with  the  School  Health  Service,  Children’s 
Department,  and  the  Probation  Service.  The  ready  co-operation  between 
these  various  bodies  has  made  it  possible  for  us  to  operate  very  extensive, 
and  we  trust,  preventive  services  among  families,  which,  although  exposed 
to  stress,  are  not  showing  any  evidence  of  overt  mental  disorder.  Similar 
co-operation  has  enabled  much  to  be  done  in  the  care  and  after-care  of 
mentally  ill  patients,  and  in  this  regard  we  particularly  appreciate  the 
help  we  receive  from  the  local  branch  of  the  National  Association  for 
Mental  Health  and  the  Bradford  and  District  Society  for  Mentally  Handi- 
capped Children. 

The  care  and  after-care  services  provide,  through  the  mental  welfare 
officers,  a system  of  social  support  for  patients  and  their  relatives,  and  in 
addition,  practical  services  such  as  hostels  and  centres.  Details  of  these 
are  given  below. 

The  success  of  our  care  and  after-care  scheme  is  due  largely  to  the  co- 
operation and  support  which  we  receive  from  the  psychiatrists  and  general 
practitioners  in  the  area.  The  confidence  which  the  consultant  psychiatrists 
have  shown  in  the  mental  welfare  officers  provides  a considerable  stimulus 
in  their  work,  and  although  we  have  not  encumbered  ourselves  with  joint 
appointments  there  is  a very  high  degree  of  co-operation  and  mutual 
respect. 
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Evening  Classes 

The  evening  classes  for  illiterate  young  men  and  women  have  continued 
to  attract  a large  number  of  students,  and  we  are  very  grateful  to  Mr.  R. 
Johnson  and  Miss  M.  Outhwaite  for  the  work  they  have  done.  We  were 
extremely  sorry  that  they  both  had  to  leave  during  the  year,  and  we  take 
the  opportunity  of  welcoming  Mr.  E.  R.  Lawley,  Miss  P.  Styan,  and  Mrs. 
M.  G.  Adams. 

Progress  in  the  provision  of  Mental  Health  Services 

"^Glenholme”  Hostel 

During  the  year  33  ladies  were  admitted  to  “Glenholme”.  Many  of 
these  were  referred  by  consultant  psychiatrists  at  High  Royds  Hospital, 
and  were  able  to  start  employment  shortly  after  their  admission. 

The  hostel  continues  to  be  a great  asset  to  the  Service  as  it  enables  us 
to  cope  with  many  emergencies  without  admitting  the  patient  to  hospital. 
In  general  the  hostel  has  been  used  for  a much  wider  variety  of  cases  than 
was  originally  intended,  but  we  have  found  that  the  residents  have  usually 
settled  in  without  difficulty,  and  there  have  been  very  few  incidents  of 
friction. 

The  average  attendance  at  the  Day  Centre  for  the  elderly,  which  was 
held  in  the  hostel,  was  34  per  week.  Three  sessions  are  held  each  week, 
and  the  patients  not  only  have  the  opportunity  of  social  contact  and  recre- 
ational activities,  but  also  enjoy  the  opportunity  of  learning  new  crafts 
with  the  help  of  Mrs.  Dobson,  the  Handicraft  Instructor. 

Junior  and  Adult  Training  Centres  at  “Lindley  House'' 

At  the  31st  December,  1964,  the  number  of  children  attending  the 
Junior  Training  Centre  was  103.  In  addition,  66  adult  females  attended 
two  special  classes  at  the  Centre,  as  there  is  no  centre  for  adult  females  at 
present.  In  order  to  relieve  overcrowding  a temporary  building  has  been 
erected,  in  which  we  plan  to  open  a special  industrial  unit  for  women. 

The  number  of  young  men  attending  the  Adult  Training  Centre  was  98. 
The  Centre  continues  to  undertake  a considerable  amount  of  work  for 
outside  firms,  and  in  addition  work  in  the  handicraft,  woodwork,  and 
gardening  sections  continues  to  expand. 

The  Centre  earned  £1,700  during  the  year,  and  £2,150  was  paid  out  in 
the  payment  scheme.  This  scheme  continues  to  work  successfully,  and  we 
would  like  to  thank  the  City  Treasurer  and  his  Department  for  their 
willing  co-operation. 

We  would  also  like  to  thank  Messrs.  M.  Widdup  and  Sons  Ltd.,  Hope 
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Mills,  Battye  Street,  Bradford;  the  Mulcott  Belting  Co.,  Ltd.,  Cutler 
Heights  Lane,  Bradford;  the  Calder  Paper  Co.  Ltd.,  of  Halifax,  and  all 
who  have  placed  orders  with  the  Adult  Training  Centre  during  the  year. 
We  are  hoping  that  other  firms  will  help  by  providing  us  with  suitable 
work. 

Wedgwood  House 

This  former  prefabricated  day  nursery  was  adapted  for  use  as  a Special 
Care  Unit  for  severely  subnormal  children,  and  was  fully  operative  by  the 
opening  weeks  of  1964. 

An  experimental  Special  Care  Unit  for  a small  number  of  children  at 
“Thornlea”,  a large  stone-built  house  which  was  also  a former  day  nursery, 
had  been  so  promising  that  Wedgwood  House  was  developed  with  im- 
proved facilities  and  more  places. 

The  work  undertaken  here  has  been  so  successful  that  an  extension  to 
the  building  is  under  consideration  for  1965. 

Thornlea  Hostel 

After  the  Special  Care  Unit  moved  to  Wedgwood  House  it  was  decided 
to  use  this  house  for  a short-stay  hostel  for  subnormal  and  severely  sub- 
normal children.  The  hostel  was  opened  in  July  and,  despite  the  staffing 
difficulties  in  operating  a residential  home,  it  has  been  a successful  venture. 

In  concept  it  was  planned  to  have  a small  ‘family’  group  of  three  or 
four  children,  who  would  be  in  residence  for  comparatively  long  periods 
of  several  months,  and  a further  seven  or  eight  children  in  residence  for  a 
week  or  two  at  a time.  These  arrangements  have  worked  well  and  the 
average  number  in  residence  has  been  nine. 

Mental  Welfare  Officers 

The  establishment  of  the  Mental  Health  Service  provides  for  two  senior 
psychiatric  social  workers,  two  psychiatric  social  workers,  one  senior 
mental  welfare  officer,  six  mental  welfare  officers,  and  one  welfare  assistant. 
Throughout  the  year  we  had  only  one  senior  psychiatric  social  worker, 
but  a trainee  psychiatric  social  worker  was  appointed  in  the  Autumn.  The 
establishment  of  a course  for  psychiatric  social  workers  at  Leeds  Univer- 
sity and  at  the  Bradford  Institute  of  Technology  (designate  University) 
will  no  doubt  stimulate  recruitment  of  psychiatric  social  workers  in  this 
area,  and  in  order  to  facilitate  this  recruitment  it  is  proposed  to  appoint 
further  trainee  psychiatric  social  workers  when  necessary. 

The  majority  of  our  mental  welfare  officers  have  had  some  form  of 
training  in  mental  health  work  as  well  as  many  years  experience. 
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The  staff  of  the  Mental  Health  Service  has  throughout  the  year  contin- 
ued to  enjoy  excellent  relationships  with  general  practitioners  and  hospital 
consultants.  Indeed,  the  woi  k of  the  Department  would  be  far  less  success- 
ful and  satisfying  were  it  not  for  the  help  and  respect  we  receive  from  our 
colleagues  in  general  practice  and  hospital. 

The  number  of  patients  referred  to  the  Mental  Health  Service  is  shown 
in  Table  2. 


Table  2.  Number  of  Patients  referred  to  Local  Health  Authority  during 
year  ended 31st  December ^ 1964.  (Last  year  s figures  in  brackets) 


(a)  By  General 

Practitioners 

(b)  By  hospitals 

(c)  By  the  Local 

Education 

Authority 

(d)  By  police  or 

courts 

(e)  From  other 

sources 


Under  16  16  and  over  Total  M SorS.S. 

M F M F 

4 (2)  5 (2)  257  (224)  341  (318)  607  (546)  591  (534)  16  (12) 

1 (-)  2 (-)  218  (201)  311  (245)  532  (446)  531  (438)  1 (8) 


24  (14)  13  (10)  22  (12)  9 (14)  68  (50)  — (— ) 68  (50) 

2 (— )— (— ) 42  (55)  45  (55)  89  (110)  80  (107)  9 (3) 

20  (4)  11  (9)  102  (113)  159  (103)  292  (229)  257  (208)  35  (21) 


Totals  51  (20)  31  (21)  641  (605)  865  (735)1,588(1,381)1,459(1,287)129(94) 


Guardianship 

There  are  six  patients  under  Guardianship.  Four  live  in  private  accom- 
modation and  two  in  a registered  home. 

The  supervision  of  mentally  subnormal  girls  continues  to  present  a 
problem,  as  it  is  difficult  to  protect  them  from  immoral  exploitation.  This 
is  often  made  possible  by  the  fact  that  a number  of  their  own  countrywomen 
are  willing  to  “introduce  them”  to  prospective  consorts  who  then  incarcer- 
ate them  so  that  their  whereabouts  may  not  be  known  for  several  months. 
The  fact  that  many  of  these  subnormal  girls  are  over  twenty-one  means 
that  little  action  is  possible  under  the  Mental  Health  Act,  apart  from  those 
who  can  be  considered  to  be  severely  subnormal. 

Ancillary  and  Supplementary  Services 

The  clinic  for  the  treatment  of  patients  with  psychological  disorders 
that  arise  from  disrupted  family  relationships  is  held  under  the  supervision 
of  the  consulting  psychiatrist  with  the  help  of  the  psychiatric  social  worker. 
Most  of  the  patients  are  referred  by  general  practitioners,  but  the  clinic 
also  provides  a consultant  service  to  the  Bradford  Marriage  Guidance 
Council.  Most  of  the  persons  attending  this  clinic  are  in  full  employment 
and  have  no  symptoms  or  signs  of  mental  disorder. 

Clubs  for  patients  recovering  from  mental  illness  and  for  the  mentally 
subnormal  are  held  at  “Lindley  House”  each  week.  As  far  as  is  possible 
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the  patients  are  left  to  run  these  clubs,  with  a minimum  amount  of  guidance 
from  the  staff  of  the  Mental  Health  Service.  We  would  like  to  thank  the 
various  voluntary  workers  who  have  assisted  in  these  activities. 

Table  3 gives  details  of  patients  provided  with  care  in  the  commimity. 

Table  3.  Number  of  Patients  provided  with  Care  in  the  Community  as 


at  31st  December,  1964. 

Provided  with  care  in  the  community  by  way  of : 

Under  16 
M F 

16  «&  over 
M F 

Total 

Guardianship  (i)  Mental  illness  or  psychopathy 
(ii)  Subnormality  or  severe  sub- 

— 

— 

1 

1 

normality 

— 

— 

1 

— 

1 

Otherwise  (i)  Mental  illness  or  psychopathy 

(ii)  Subnormality  or  severe  sub- 

— 

137 

221 

358 

normality 

35 

18 

21 

12 

86 

Totals 

35 

18 

159 

234 

446 

The  large  number  of  patients  involved  necessitates  that  some  selection 
must  take  place  so  that  time  is  given  mainly  to  those  who  show  promise 
of  ultimate  full  rehabilitation,  while  those  persons  with  a poor  prognosis 
are  supported  as  much  as  possible.  There  is,  of  course,  much  room  for 
improvement  in  the  community  services  for  the  mentally  ill,  but  one  factor 
that  is  frequently  overlooked  is  the  need  to  maintain  an  entirely  informal 
and  voluntary  relationship  with  the  patient.  Only  those  who  feel  the  need 
of  help  are  prepared  to  accept  it,  and  community  care  cannot  be  forced 
upon  the  others. 

Mental  Nursing  Homes  and  Residential  Homes,  etc. 

The  hostel  provided  by  the  local  branch  of  the  National  Association 
for  Mental  Health  is  a registered  home  under  the  Mental  Health  Act. 

Compulsory  admission  to  hospital 

The  majority  of  admissions  from  the  City  of  Bradford  are  arranged  by 
the  Mental  Health  Service,  and  where  compulsory  procedures  are  adopted 
the  mental  welfare  officer  usually  assists  the  general  practitioner  by  pre- 
paring the  necessary  documents.  Four  general  practitioners  in  the  city 
are  approved  under  Section  28  of  the  Act.  In  addition,  five  members  of 
the  staff  of  the  Health  Department  and  two  hospital  consultants  are 
approved.  During  the  year  the  local  authority  paid  out  over  £900  to  meet 
the  cost  of  medical  examinations  undertaken  in  respect  of  patients  com- 
pulsorily admitted  to  hospital.  The  mental  welfare  officers  have  acquired 
considerable  skill  in  the  removal  of  patients,  and  in  most  cases  no  diffi- 
culties arise.  Occasionally  we  have  had  to  ask  the  Police  for  their  help,  and 
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we  would  like  to  thank  the  Chief  Constable  and  his  staff  for  the  willing 
assistance  they  have  given  us. 

Table  4 gives  details  of  patients  admitted  to  psychiatric  hospitals. 


Table  4.  Patients  admitted  to  Psychiatric  Hospital  during  the  year  ended 
31st  December,  1964,  under  the  Mental  Health  Act,  1959. 


Under  16 
M F 

16  & over 
M F 

Total 

Category 
M SorS.L 

(a)  Under  Section  5 (Informal) 

12 

7 

250 

305 

574 

532 

42 

(b)  Under  Section  25  (Observation) 

2 

— 

11 

21 

34 

31 

3 

(c)  Under  Section  26  (Treatment) 

1 

— 

20 

19 

40 

38 

2 

(d)  Under  Section  29  (Emergency) 

1 

— 

81 

106 

188 

182 

6 

(e)  Under  Section  60  (Hospital  Order) 

(f ) Under  Section  41  (Guardianship  to 

1 

4 

5 

10 

2 

8 

Hospital) 

— 

— 

1 

— 

1 

— 

1 

Totals 

17 

7 

367 

456 

847 

785 

62 

The  following  four  cases  illustrate  the  type  of  work  being  undertaken 
in  the  community  by  the  mental  welfare  officers: 

Case  No.  1 

A young  woman  living  alone  was  notified  by  a rent  collector  as  being  in 
arrears  and  about  to  be  taken  to  Court  for  eviction.  The  rent  collector 
reported  that  the  woman  seemed  strange,  and  asked  the  mental  welfare 
officer  to  see  her.  It  was  found  that  she  had  lived  alone  for  twelve  months 
since  the  death  of  her  aged  father.  She  had  worked  up  to  the  death  of  her 
father  but  for  twelve  months  after  this  she  had  lived  on  a small  sum  of 
money  left  by  him.  When  this  sum  was  exhausted  she  lived  on  a few 
shillings  which  she  had  earned  by  doing  a few  hours  cleaning  in  a local 
shop,  for  a period  of  three  months. 

The  patient  seemed  eccentric,  withdrawn,  and  very  schizoid.  In  addition 
she  was  under-nourished  and  depressed  but  had  not  consulted  her  doctor. 
The  Assistance  Board  were  approached;  they  acted  very  quickly  and  paid 
the  patient  a grant  soon  after  visiting  the  home.  The  mental  welfare 
officer  arranged  with  the  Rent  Office  to  collect  the  rent  and  a few  shillings 
off  the  arrears  weekly,  and  this  went  on  for  several  weeks  until  the  arrears 
had  been  cleared  off.  It  was  then  discovered  that  the  patient  owed  some 
£20  to  the  Gas  Board  for  a gas  fire  and  a gas  cooker.  Arrangements  were 
made  with  the  Gas  Board  and  the  patient  for  the  mental  welfare  officer  to 
continue  collecting  a small  amount  each  week  to  pay  off  the  arrears  to 
the  Gas  Board.  This  saved  the  fire  and  cooker  from  being  repossessed 
by  the  Gas  Board. 

Meanwhile  the  patient’s  general  practitioner  was  called  in,  and  he  in 
turn  arranged  a domiciliary  visit  by  a consultant  psychiatrist.  The  psy- 
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chiatrist  described  the  patient  as  suffering  from  a schizophrenic  illness, 
and  although  he  agreed  to  accept  the  patient  into  hospital  for  treatment 
he  was  very  doubtful  about  the  prognosis. 

The  patient  had  talked  about  relatives  but  had  no  idea  where  they  might 
live,  and  it  has  only  been  very  recently,  after  a good  deal  of  searching,  that 
a relative  has  been  traced.  The  patient  however  indicated  that  she  did 
not  want  any  contact  with  the  relatives  at  all.  Later,  when  the  patient  was 
suffering  from  influenza  the  Assistance  Board  were  once  again  very  helpful 
and  gave  her  a grant  for  extra  nourishment  on  the  recommendation  of 
the  general  practitioner. 

Admission  to  hospital  is  at  present  being  considered,  but  meanwhile  the 
mental  welfare  officer  visits  regularly  and  is  virtually  the  only  person  with 
whom  the  patient  has  anything  more  than  passing  contact.  Efforts  have 
been  made  to  persuade  the  patient  to  return  to  work,  but  these  have  been 
so  far  in  vain.  Supportive  work  continues,  with  employment  and  independ- 
ence being  the  ultimate,  but  possibly  over-optimistic,  goal. 

Case  No.  2 

A subnormal  girl  aged  1 6 years,  living  at  home  with  her  parents  and  one 
older  sister.  During  the  latter  part  of  her  school  life  she  persistently 
refused  to  attend  school,  and  it  became  necessary  to  seek  psychiatric  aid 
because  of  this.  She  was  diagnosed  as  a grossly  introverted,  psychologi- 
cally isolated  girl,  and  it  was  arranged  that  she  should  finish  her  schooling 
at  a residential  school  for  maladjusted  children. 

She  returned  home  at  the  age  of  15  years  and  immediately  refused  to 
find  employment,  and  was  not  at  all  concerned  that  she  was  the  only  mem- 
ber of  the  family  who  was  not  working.  It  is  possible  that  her  restricted 
and  unstimulating  background  has  adversely  affected  her,  but  although 
she  might  not  be  a confident  worker,  she  should  be  able  to  learn  routine 
work  quickly.  She  has  been  encouraged  to  find  employment  and  to  attend 
the  youth  club  which  is  held  for  subnormal  girls,  but  she  refuses  to  co- 
operate and  remains  at  home,  helping  with  the  housework,  but  quite 
isolated  from  everybody,  except  her  family.  This  is  a case  where  it  is 
necessary  to  visit  frequently  in  the  hope  that  the  patient  will  gain  confidence 
in  herself  and  in  the  social  worker,  and  eventually  it  is  hoped  that  she  will 
co-operate  sufficiently  to  accept  suitable  employment. 

Case  No.  3 

A subnormal  woman  aged  32  years  who  was  first  notified  to  the  Mental 
Health  Service  by  the  Local  Education  Authority  in  1948,  as  requiring 
supervision  on  leaving  school.  She  worked  steadily  for  several  years  in 
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the  textile  industry,  changing  her  job  from  time  to  time,  and  lived  at  home 
with  her  parents.  In  1954  she  formed  an  attachment  for  an  overlooker  at 
her  work  and  wrote  a number  of  affectionate  letters  to  him.  These  letters 
later  became  abusive  and  she  eventually  lost  her  job.  Although  she  ob- 
tained other  employment  she  showed  no  inclination  to  settle  down  and 
her  behaviour  at  home  was  difficult.  She  was  examined  by  a psychiatrist 
who  considered  that  she  was  in  moral  danger  and  recommended  that  she 
should  be  admitted  to  a psychiatric  hospital. 

Since  her  discharge  from  hospital  she  has  continued  to  receive  after-care 
visits  from  the  Mental  Health  Service,  and  has  had  a variety  of  j obs  i n di  fferen  t 
places.  She  became  unsettled  at  home,  and  found  employment  in  another 
town,  living  in  furnished  rooms.  This,  however,  proved  unsatisfactory 
and  in  September,  1964,  she  was  obliged  to  return  home  as  she  was  once 
again  unemployed,  and  was  also  in  arrears  with  her  rent  payments.  Em- 
ployment was  obtained  for  her  in  the  textile  industry,  and  arrangements 
made  for  her  to  be  admitted  to  “Glenholme”  hostel.  At  the  present  time 
she  is  working  steadily,  and  is  happily  settled  at  the  hostel.  The  patient 
is  seen  regularly  at  the  hostel  and  does  not  hesitate  to  contact  the  Service 
if  she  has  any  problems. 

Case  No.  4 

A young,  severely  subnormal  man;  one  of  a family  of  six,  of  poor 
circumstances  and  background.  In  his  youth  he  attended  a special  school 
for  the  educationally  subnormal.  On  leaving  school  it  was  considered 
desirable  that  supervision  be  continued  by  this  Department.  He  was  then 
described  as  a boy  of  poor  intellectual  ability,  with  a violent  and  dangerous 
temper.  It  was  felt  that  he  would  be  unlikely  to  retain  employment  and 
that  he  might  eventually  require  institutional  care.  This  in  fact  did  occur. 
Within  12  months  of  leaving  school  his  behaviour  at  home  had  become  so 
difficult  that  his  parents  were  unable  to  control  him.  He  started  to  break 
things  when  he  was  angry,  and  they  were  particularly  worried  about  hdm 
pilfering  at  home  and  also  at  the  mill  where  he  was  then  working.  He  was 
admitted  to  hospital  and  spent  some  four  years  there  for  treatment  and 
further  training.  After  this  his  mother  requested  his  discharge.  The  family 
had  been  rehoused  in  a modern  council  house  and  his  mother  felt  she  was 
able  to  cope  with  him,  and  was  also  in  need  of  an  extra  wage  earner  as  her 
husband  had  died  shortly  after  the  patient’s  admission  to  hospital. 

Since  his  discharge  from  hospital  he  worked  mainly  in  the  textile  indus- 
try in  various  labouring  jobs,  and  though  he  changed  his  job  several  times 
he  was  seldom  out  of  work  very  long,  and  had  settled  well  in  his  home.  As 
a result  of  his  hospital  training  he  was  pleasant,  friendly,  and  well  socialised. 
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Later  in  the  year  his  mother,  who  had  married  again,  was  deserted  by 
her  husband.  She  then  abandoned  her  family,  i.e.  the  patient  and  his 
two  younger  sisters,  and  has  not  been  seen  since.  The  girls  were  taken 
into  the  care  of  the  Children’s  Department  and  it  was  arranged  that  the 
patient  should  be  admitted  to  a hostel  for  working  men.  Shortly  after 
this  incident  the  patient  gave  up  his  employment.  Two  more  jobs  were 
found  for  him  but  he  was  unable  to  settle,  and  when  seen  was  often  miser- 
able, tearful,  and  asking  to  be  readmitted  to  hospital  as  he  felt  that  this 
was  the  only  time  he  had  really  been  happy.  He  expressed  a desire  to 
return  to  farm  work,  which  he  had  enjoyed  during  his  previous  stay  in 
hospital.  A vacancy  was  obtained  at  a farm  hostel  in  East  Yorkshire  and 
the  patient  admitted  for  a trial  period.  Reports  so  far  have  been  encour- 
aging. 

Report  of  the  Consulting  Psychiatrist  to  the  Mental  Health  and 

Child  Guidance  Services 

Clinic:  181a  Barkerend  Road,  Bradford  3 

The  year  1964  has  been  a full  one  with  day  to  day  commitments  and 
some  developments  which  I describe  later. 

STAFF 

H.  Edelston,  M.D.,  D.p.M.  7 sessions  per  week 

Consulting  Psychiatrist 

H.  P.  BuRROWES,  M.B.,  B.S.,  D.P.H.,  D.P.M. 

Assistant  Psychiatrist 
Miss  J.  Cottle,  a.p.p.s.w. 

Senior  Psychiatric  Social  Worker 
Mrs.  J.  Wood,  dip.soc.studies 
Trainee  Psychiatric  Social  Worker 
Miss  A.  A.  Holdsworth 
Welfare  Assistant 
Dr.  j.  N.  Towler,  m.b.,  ch.b.,  d.p.h.  Part-time 
Approved  Medical  Officer  for 
Psychological  testing 

Mr.  W.  M.  Peace,  b.a.  Part-time 

Education  Psychologist 

Dr.  Burrowes,  Senior  Medical  Officer  for  Mental  Health,  has  been 
taking  a more  active  part  in  the  clinical-therapeutic  side  of  the  work  and 
this  has  provedjmutually  advantageous. 


Full-time 

Part-time 

Full-time 
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The  extra  evening  session  introduced  last  year  allo\\'s  patients  to  attend 
without  leave  from  work.  This  is  valuable  as  in  some  quarters  neurosis 
is  still  equated  with  evasion.  As  a rule,  the  patient  with  a clinical  neurosis 
is  a most  conscientious  worker  and  is  not  to  be  confused  with  the  patient 
with  psychopathic  or  other  character  disorder. 

Table  1 New  patients  examined  by  Consultant  Psychiatrist  in  1964 

Male  Female  Total 

Adults  29  37  66 

Children  107  46  153 

Adult  cases  were  referred  from  General  Practitioners,  Probation  Officers, 
Marriage  Guidance  Council,  Mental  Welfare  Officers,  and  other  sources 
as  in  previous  years. 

Table  2 Adults  referred  to  Psychiatric  Social  Worker  for  follow-up  and 
treatment  in  1964 


Origin  of  Referral 

Male 

Female 

Total 

After-care 

— 

23 

23 

Self  (or  relatives) 

2 

2 

4 

Health  Visitor 

— 

6 

6 

Hospital  Consultant 

4 

22 

26 

M.O.H.  or  Dr.  Burrowes  . . 

— 

4 

4 

Consulting  Psychiatrist 

— 

3 

3 

Almoner 

— 

1 

1 

Mental  Welfare  Officer 

— 

1 

1 

General  Practitioner 

1 

— 

1 

69 


The  figures  show  a continued  demand  in  the  same  proportions  as  in 
previous  years.  It  is  notable  that  some  general  practitioners  sent  patients 
regularly;  others  we  hardly  hear  from.  All  doctors  must  be  dealing  with 
the  same  kind  of  case  at  one  time  or  another,  but  I have  heard  it  said  that 
some  have  no  time  for  psychological  approach. 

I have  to  report  that  the  wide  use  of  tranquillising  drugs  continues.  The 
tranquilliser  addict  is  now  let  loose  on  the  public.  Originally  taking  their 
drugs  on  medical  advice,  they  become  unable  to  do  without  them.  Physi- 
cal treatments  in  all  kinds  of  psychological  disorder  are,  in  my  opinion, 
resorted  to  too  often  and  too  soon.  After  these  attempts  have  failed,  a 
patient  may  come  to  see  us  for  our  psychological  approach  whereas,  of 
course,  the  reverse  should  be  the  case.  There  is  a place  for  E.C.T.  and 
tranquillisers  but  they  do  not  answer  the  problems  of  living. 

There  are  now  two  opposed  philosophies  in  the  field  of  psychological 
treatment — one  seeks  to  produce  social  conformity  by  the  suppression  of 
deviant  symptoms ; the  other  to  encourage  the  patient  to  cope  better  with 
his  social  and  personal  life  and  so  reduce  the  ‘need’  for  symptoms.  Co- 
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operation  with  other  professional  workers  can  only  occur  on  the  ground- 
work of  a common  basic  philosophy  of  approach. 

Child  Guidance 

As  I have  mentioned  in  previous  reports,  the  psychological  approach 
is  better  tolerated  with  children.  I am  pleased  to  report  that  our  excellent 
relations  with  the  Consulting  Physician  at  the  Children’s  Hospital  con- 
tinues, and  in  the  many  cases  we  have  worked  on  together  we  have 
established  a happy  and  fruitful  collaboration.  A recent  result  has  been 
an  invitation  to  present  a number  of  Child  Guidance  Cases  to  the  Post- 
graduate Seminar  for  General  Practitioners. 

We  have  been  kept  busy  with  a steady  stream  of  boys  and  girls  from  the 
Juvenile  Court  and  its  Probation  Officers.  Here  again  there  are  a number 
of  philosophies  reigning  with  regard  to  their  treatment  and  management. 
From  a one-time  policy  of  severe  admonition  and  punishment,  there  has 
in  some  quarters  been  a violent  swing  to  the  other  extreme.  Now  we  hear 
it  said  that  the  child  itself  cannot  be  wrong:  it  is  just  the  way  he  has  been 
brought  up.  It  must  be  the  parents  or  other  circumstances. 

Proper  diagnosis  is  at  the  heart  of  the  matter:  it  must  include,  amongst 
other  things,  a careful  assessment  of  the  character  of  the  child  in  relation 
to  his  family  surroundings.  This  is  by  no  means  an  easy  matter  and  requires 
time  and  experience.  Unfortunately,  differences  of  opinion  with  regard 
to  fundamentals  have  so  far  precluded  a generally  accepted  course  of 
teaching.  Fortnightly  meetings  and  lecture-discussions  have  been  held  in 
an  attempt  to  establish  some  common  background. 

Lack  of  common  terminology  among  Child  Guidance  workers  some- 
times makes  for  difficulties.  The  alternative  to  using  cliche  terms  such  as 
“maladjusted”  without  clear  definition  has  its  dangers,  as  can  be  seen 
when  one  considers  the  sudden  eruption  of  the  new  syndrome  ‘school 
phobia’.  Truanting  is  as  old  as  the  school  system.  Its  origins  vary  from 
case  to  case  and  may  be  anything  from  mental  defect  to  a plain  and  obstin- 
ate refusal  to  attend.  In  between  one  has  all  sorts  of  pretexts  and  excuses 
with  or  without  a medical  certificate.  One  occasionally  meets  with  the 
severely  disturbed  child  exhibiting  a definite  neurosis  which  makes  him 
too  fearful  to  attend  school,  or  more  often  to  leave  the  safety  of  his  home. 
This  is  the  genuine  ‘school  phobia’.  Now  that  the  term  has  passed  into 
popular  use  and  become  fashionable,  any  and  every  truant  is  liable  to  be 
dubbed  as  suffering  from  ‘school  phobia’.  The  corollary  that  he  must 
therefore  be  handled  with  ‘kid  gloves’  has  done  a great  deal  of  mischief. 
The  truth  of  the  matter  is  that  the  reasons  for  non-attendance  at  school 
are  many  and  various.  There  is  no  need  for  special  ‘medical’  categorisa- 
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tion.  Every  case  must  be  fully  investigated  and  action  taken  on  the  indi- 
vidual findings. 

Here  is  an  illuminating  example  of  two  brothers  both  of  whom  were 
referred  simultaneously  for  school  refusal. 

A.  R.  aged  14  (nearly) 

R.  R.  aged  1 H 

This  case  had  attracted  a certain  amount  of  attention  before  it  came  to  us.  The  older 
boy  A.  obtained  a City  Council  free  place  at  a Grammar  School  and  started  there  at 
11+.  But  before  his  first  year  was  out  he  became  unhappy,  sick  and  crying,  on  his 
return  to  school  after  an  accident.  The  parents  consulted  a psychiatrist,  privately,  who 
immediately  advised  a transfer  of  schools.  He  was  no  better,  however,  for  the  transfer, 
and  was  referred  to  the  Child  Guidance  Clinic  (Springbank  Place)  for  examination, 
etc.  After  a few  sessions  he  refused  to  go  to  the  Clinic,  and  the  situation  deteriorated 
until  he  had  not  been  at  school  for  a whole  term. 

The  Head  Master  of  the  new  school  then  asked  us  to  see  both  boys,  for  by  this  time 
the  younger  brother,  R.  had  begun  to  refuse  to  go  to  school  and  the  whole  house  was 
in  a turmoil. 

The  two  boys  presented  very  different  pictures  as  the  basis  of  their  school  refusal. 
The  younger  one  R.,  presented  the  simpler  and  more  obvious  problem.  He  had  a good 
level  of  intelligence  (I.Q.  122)  but  he  was  disinterested  and  his  habits  of  work  were 
casual  and  slapdash.  (Significantly  he  did  badly  in  the  11  + selection  test.)  He  had  no 
initiative  of  his  own  and  his  evasive  truanting  was  just  a copy  of  his  brother’s  behaviour. 
He  said  as  much  quite  openly. 

I had  to  advise  the  parents  that  they  could  safely  exercise  more  disciplinary  pressure, 
to  be  reinforced  when  necessary  by  the  Education  Welfare  Officer  whom  we  notified 
accordingly.  He  was  back  at  school  before  the  term  was  out  and  has  given  no  trouble 
since. 

The  older  boy.  A.,  was  a more  difficult  psychological  problem.  On  test  he  came  out 
with  the  very  high  I.Q.  of  143;  a high  all  round  level  which  put  any  secondary  school 
well  within  his  capacity.  Like  the  younger  boy,  there  was  an  absence  of  drive  and  initia- 
tive. But  further,  he  was  desperately  unhappy  and  showed  much  evidence  of  internal 
conflict.  It  took  many  sessions  and  much  time  and  patience  to  get  him  to  open  up  and 
much  careful  coaxing  to  get  him  back  to  school. 

A’s  condition  was  much  nearer  to  a school  phobia,  though  even  here  the  term  is  a 
misnomer.  His  was  by  no  means  a specific  fear  of  school,  but  showed  up  in  treatment  as 
a quick  retreat  in  the  face  of  any  difficulty,  especially  where  there  might  be  a personal 
failure  that  others  would  see.  Rather  than  that,  he  would  sooner  not  try.  For  a boy  of 
his  age  and  intelligence  he  was  incredibly  naive  and  empty;  devoid  even  of  curiosity  if 
it  meant  a risk  of  being  shown  up  in  any  way. 

The  family  background,  as  in  all  such  cases,  played  its  part  in  determining  the  dis- 
turbance and  its  final  outcome.  The  mother  herself  had  had  a breakdown  in  the  past, 
and  was  apt  to  give  way  too  much  to  the  boys. 


Old  Cases 

The  Senior  Psychiatric  Social  Worker  reports  that  there  has  been  a con- 
siderable number  of  old  patients  who  have  referred  themselves,  as  it  were, 
back  to  the  Clinic.  With  their  old  records  before  us,  their  problems  can 
often  be  sorted  out  quickly  and  without  assuming  overwhelming  propor- 
tions. Some  of  these  attend  our  Psychiatric  Club,  which  continues  to 
function,  though  with  a smaller  number  of  members.  These  are  mostly 
the  chronically  ill,  for  whom  it  supplies  security  and  help,  allowing  most 
of  them  to  remain  in  employment. 
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Marriage  Guidance  Council 

Relations  with  the  Marriage  Guidance  Council  continue  to  prosper. 
Even  with  all  the  public  facilities  available  there  are  still  many  adults  in 
serious  difficulties,  not  knowing  where  to  turn  for  help  with  problems  that 
do  not  fit  easily  into  well-known  ‘medical’  categories.  Severe  and  long 
standing  psychological  disorders  can  be  hidden  beneath  the  cloak  of  an 
apparently  successful  marriage.  They  constitute  a clinical  challenge,  taxing 
therapeutic  skill  and  patience.  There  is  in  Bradford  a devoted  group  of 
counsellors  who  are  willing  to  set  aside  a great  deal  of  time  to  the  move- 
ment. We  meet  on  alternate  weeks  at  the  Clinic  to  consider  specific  cases 
and  in  addition  have  less  frequent  gatherings  for  discussion  of  wider 
general  issues. 

Other  Agencies 

One  regrettable  outcome  of  the  multiplication  of  social  agencies  is  that 
failures  tend  to  drift  from  one  agency  to  the  other,  continuing  to  look  for 
some  miracle  to  help  them — from  the  outside,  and  without  any  effort  on 
their  part.  One  ineffectual  mother  with  a delinquent  daughter  comes  to 
mind.  First  seen  by  us  at  the  age  of  four,  she  has  been  to  our  Child  Guid- 
ance Clinic  many  times  during  the  past  ten  years.  Each  time  the  case  has 
broken  down  owing  to  the  mother’s  dithering  uncertainty.  In  between 
she  has  consulted  in  turn  Moral  Welfare,  Probation  Officer,  Children’s 
Department  and  Marriage  Guidance.  Finally,  she  took  the  girl,  now  aged 
16,  to  the  Psychiatric  Out-patients  Department  at  the  hospital.  Fortunat- 
ely the  Psychiatrist  got  in  touch  with  us  and  we  were  able  to  save  him 
going  through  the  whole  case  again. 

This  is  a matter  which  requires  constant  vigilance  and  it  is  perhaps  as 
well  that  we  are  in  close  touch  with  so  many  of  the  various  agencies 
through  our  ‘lunch  time’  conferences  (see  below). 

Case  Conferences 

At  our  case  conferences  it  quite  frequently  happens  that  more  than  one 
agency  may  be  interested  in  a child.  For  instance,  a boy  may  be  referred 
with  complaints  of  truanting,  stealing  and  general  misbehaviour.  The 
School  Welfare  Officer  is  interested  in  the  case  on  account  of  the  truanting, 
the  school  on  account  of  his  general  misbehaviour  and,  in  addition,  the 
Juvenile  Liaison  Officer  or  Probation  Officer  may  have  been  brought  in 
because  of  the  delinquency. 

Over  the  years  we  have  found  that  the  most  effective  way  to  co-ordinate 
this  multiplicity  of  interested  parties  is  to  invite  those  professionally  con- 
cerned to  the  case  conference  which  takes  place  on  the  same  day  as  the 
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child  is  examined,  and  whilst  the  material  is  fresh  in  mind.  The  proceed- 
ings are  confidential  and  each  worker  comes  to  appreciate  the  view  point 
of  the  others.  Overlapping  and  wasted  effort  is  avoided,  and  in  planning 
further  action  specific  tasks  are  easily  allocated.  A meeting  like  this  makes 
for  a personal  acquaintance  and  a frank  exchange  of  views,  not  otherwise 
easily  obtainable.  These  ‘lunch  time’  conferences  are  an  invaluable  intro- 
duction to  the  social  worker  students  and  trainees  and  are  the  best  way 
of  coming  to  grips  with  the  real  problems  they  will  have  to  handle  in 
their  later  professional  careers. 

Therapy 

About  one-third  of  the  new  children’s  referrals  were  recommended  for 
psychological  treatment — some  individually,  the  majority  for  group  play 
therapy.  There  have  been  about  30  children  under  treatment  at  Barkerend 
Road,  but  for  the  more  active  boys  who  need  plenty  of  space  a weekly 
session  in  the  larger  play  room  in  Manningham  Lane  is  required.  The  same 
play  room  is  also  more  convenient  for  the  messy  play  of  the  very  young 
ones,  and  we  have  arranged  for  an  extra  weekly  session  for  some  of  our 
four  to  six-year-olds  under  the  supervision  of  Dr.  Burrowes.  In  spite  of 
this  there  were  15  children,  ten  boys  and  five  girls,  awaiting  treatment  at 
the  end  of  the  year. 

Residential  Accommodation 

At  the  beginning  of  the  year  we  had  18  children  resident  (nine  boys 
and  nine  girls)  at  Linton  School.  Our  total  new  recommendations  during 
the  year  amounted  to  14(12  boys  and  two  girls),  but  for  four  of  the  boys 
the  parents  refused,  or  had  moved  out  of  the  district.  Ten  (five  boys  and 
five  girls)  were  discharged  and  nine  new  cases  (seven  boys  and  two  girls) 
were  admitted,  leaving  the  total  number  in  residence  about  the  same. 
There  were  five  boys  and  two  girls  awaiting  admission  at  the  end  of  the 
year. 

It  can  readily  be  seen  there  is  more  pressure  on  the  places  for  boys,  who 
in  addition  are  more  urgent  cases  on  account  of  their  greater  proclivity 
for  active  mischief.  It  would  be  to  advantage  if  this  disparity  could  be 
allowed  for  when  allocating  bed  space  for  the  two  sexes  at  Linton. 

During  the  school  holidays,  which  used  to  be  my  regular  time  for 
visiting  Linton,  nearly  all  the  children  go  home  to  their  parents.  We  have 
therefore  continued  our  previous  arrangement  whereby  cases  are  reviewed 
either  at  Easter  or  Whitsuntide  when  those  who  need  to  be  seen  in  person 
can  be  called,  with  their  parents,  to  the  Clinic  in  Bradford.  In  addition,  the 
Head  Master,  Mr.  Barnard,  keeps  in  regular  touch  with  us  and  has  visited 
us  in  Bradford  in  connection  with  specific  cases.  We  have  in  mind  the 
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advantages  of  having  someone  to  visit  Linton  itself  and  we  are  hoping  to 
have  the  personnel  to  do  so  this  coming  year. 

We  have  had  two  new  cases  this  year  of  children  needing  special  resi- 
dential care.  Because  of  this  I made  a visit  to  Breckenborough  Hall, 
which  caters  for  such  children.  I was  much  impressed  by  the  atmosphere 
there,  and  a place  is  to  be  found  for  one  of  the  boys  early  in  the  new  year. 
The  three  children  at  the  William  Henry  Smith  School  are  still  in  residence 
though  one  is  to  leave  shortly  in  the  new  year. 

A doption 

Miss  Cottle  has  served  on  the  Case  Committee  of  the  newly  formed 
Bradford  Diocesan  Adoption  Committee.  During  the  year  there  have 
been  a number  of  families  referred  to  the  Mental  Health  Department,  in 
which  an  adoption  has  broken  down  through  faults  which  might  have  been 
apparent  at  the  time  of  adoption.  It  is  hoped  that  with  careful  selection 
of  adopting  parents  by  an  expert  panel  this  danger  can  be  minimised. 

Teaching 

Regular  clinical  teaching  of  students  is  now  undertaken.  Five  of  these 
were  from  the  General  Social  Work  Course  at  Leeds  College  of  Commerce. 
Others  received  instruction  on  a course  for  mature  child  care  officers,  and 
two  teachers  came  from  the  special  Graduate  Course  of  the  Leeds  Institute 
of  Education.  In  general,  attachment  to  this  Clinic  is  of  the  greatest 
benefit  to  mature  post-graduate  students. 

During  the  year  the  staff  gave  a number  of  lectures  to  outside  bodies, 
notably  Bradford  Technical  College,  the  Social  Workers’  Club,  the  local 
National  Association  for  Mental  Health  and  the  Marriage  Guidance  Council. 
I attended  the  World  Fellowship  for  Mental  Health  annual  conference 
at  Berne,  which  was  largely  devoted  to  Industrial  Psychology,  but  there 
was  a valuable  study  group  on  ‘The  effect  of  the  disordered  member  on 
the  family’. 
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Prevention  of  Illness, 

Cere  and  After-care 

HOME  NURSING  EQUIPMENT 

CONVALESCENT  HOME  TREATMENT 

FREE  MILK— TUBERCULOUS  PERSONS 

CHIROPODY 

HOME  NURSING 

DOMESTIC  HELP 

MEDICAL  SERVICES  TO  CHILDREN’S  AND  WELFARE 
DEPARTMENTS 

MEDICAL  EXAMINATION  OF  CORPORATION 
EMPLOYEES 

CARE  OF  THE  ELDERLY  AND  INFIRM 
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Section  7 


Prevention  of  Illness, 

Care  and  After-care 

{Section  28,  National  Health  Service  Act,  1946) 

S,  G.  MaDDOCK,  M.B.,  CH.B. 

Senior  Medical  Officer 


Tuberculosis — see  Section  2 
Venereal  Disease — see  Section  2 

Home  Nursing  Equipment 

Any  article  of  equipment  which  will  facilitate  the  nursing  care  of  people 
in  their  own  homes  can  be  obtained  from  this  section  provided: 

(a)  It  is  not  required  for  permanent  use. 

(b)  It  can  be  used  by  successive  people  having  the  same  need. 

The  following  table  shows  the  equipment  that  was  loaned  during  the 
year. 


Total  Applications  ..  1,987 

Articles  Loaned  . . 1,987  (1,522  in  1963) 


Type  of  Article  Number 

Aerolyser  . . . . . . . . 1 

Air  rings  . . . . . . . . 205 

Baby  bouncers  . . . . . . 2 

Baby  “Sittas”  7 

Baby  walkers  . . . . . . 2 

Bed  cages 95 

Bed  blocks  . . . . . . 2 

Bed  pans  . . . . . . . . 371 

Bidet  (portable)  . . . . . . 1 

Bed  rests  . . . . . . . . 254 

Bedsteads  . . . . . . . . 28 

Bed  tables  . . . . . . . . 3 

Blankets  . . . . . . . . 5 

Commodes  . . . . , . 162 

Crutches  (pairs)  . . . . . . 6 

Crutches  (elbow)  . . . . 4 

Feeding  cups  ..  ..  ..  17 

Foam  overlays  . . . . . . 14 

Fracture  boards  (sets)  . . . . 21 

Helping  hand  and  tongs  . . . . 3 

Invalid  chairs  . . . . . . 95 

Invalid  chairs  (S.  Prop)  . . . . 27 

Mattresses  . . . . . . 24 

Night  enuresis  alarms  ..  ..  13 

Patient  lifter  . . . . . . 1 

Pillows  , . . . . . . . 4 
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t’illow  slips  . . . . . . 1 

Plastic  under  slips  . . . . 2 

Pole  and  chains  . . . . . . 13 

Hand  spring  pole  . . . . 1 

Polystyrene  blocks  . . . . 5 

Rubber  sheets  263 

Cotton  sheets  6 

Sani  chairs  . . . . . . 2 

Spastic  chairs  3 

Sputum  mugs  11 

Toilet  seat  raisers  . . . . . . 2 

Toilet  seat  (rubber)  . . . . 1 

Urinals  (female)  . . . . . . 9 

Urinals  (male) 186 

Walking  aids  (adult  large)  . . 34 

Walking  frames  (childs)  . . 2 

Walking  aids  (tripod)  . . . . 10 

Walking  sticks  . . . . . . 21 

Fireguards  48 

Number  of  Applications  for  Equipment 

By  Doctors 567 

District  Nurses  . . . . 1,026 

Almoners  . . . . . . . . 200 

Midwives  . . . . . . . . 11 

Health  Visitors  . . . . . . 96 

Medical  Officers  and  Others  . . 87 


Total  . . 1,987 


Applications  made  to  the  Medical  Loan  Section  at  26  Edmund  Street 
should  come  from  a responsible  person  such  as  a doctor,  nurse  or  almoner. 

Requests  are  investigated  by  the  Senior  Medical  Officer  so  that  the 
correct  equipment  can  be  provided  as  quickly  as  possible. 

No  charge  is  made  for  the  loan,  or  for  the  delivery  if  this  is  necessary 
due  to  the  size  of  the  article. 

The  equipment  is  generally  appreciated  and  cared  for,  and  no  charges 
are  made  to  cover  loss  or  damage. 


Convalescent  Home  Treatment 

A person  of  slender  means  who  is  recovering  from  illness  and  requires 
convalescent  treatment  may  be  admitted  to  a convalescent  home  at  a 
reduced  cost  or  free  of  charge.  Arrangements  for  this  are  made  through 
the  Care  and  After-care  Department,  22  Edmund  Street.  Each  application 
is  assessed  in  accordance  with  a scale  of  charges  approved  by  the  City 
Council. 

The  majority  of  convalescents  are  admitted  to  the  Semon  Convalescents’ 
Home  at  Ilkley,  normally  for  a period  of  two  weeks.  Because  of  its 
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proximity  to  Bradford  and  its  excellent  amenities  this  Home  is  particularly 
suitable  for  elderly  convalescents. 

The  following  table  gives  details  of  admissions  during  1964,  with 
comparable  figures  for  1963  in  brackets: 


Semon  Home  Other  Convalescent 


General  Convalescents  . . 

407 

(200) 

Homes 

4 (3) 

Mothers  with  young  children 

— 

(-) 

20 

(31) 

(41  children  paid  for  by  Health  Committee) 

(1  child  paid  for  by  Victoria  Fund) 

Epileptics  . . 

(-) 

1 

(1) 

Tuberculous  persons 

— 

(-) 

5 

(9) 

(Recommended  by  Chest  Physician) 

407 

(200) 

30 

(44) 

Supply  of  Milk,  Free  of  Charge,  to  Persons  Suffering  from 

Tuberculosis 

Persons  suffering  from  tuberculosis  are  supplied  with  milk,  free  of 
charge,  provided  that  it  is  recommended  by  the  Chest  Physician,  and  that 
the  family  income  does  not  exceed  that  laid  down  in  a scale  approved  by 
the  City  Council. 

The  milk  is  delivered  daily  to  each  patient  from  the  Milk  Depot.  An 
order,  usually  covering  28  days’  supply,  is  forwarded  to  the  Depot  in 
respect  of  each  patient  recommended,  and  this  supply  must  cease  at  the 
end  of  28  days  unless  a renewal  order  has  been  received  from  the  Depart- 
ment, following  a further  recommendation  by  the  Chest  Clinic. 

Milk  Report  for  the  Year 

Number  of  patients  suffering  from  tuberculosis  who 
were  recommended  by  the  Senior  Chest  Physician, 


1st  January  to  31st  December,  1964  . . . . 149 

Number  of  patients  receiving  milk  free  of  charge  . . 84 

Average  number  of  pints  per  week  ..  ..  ..  1,141 

Approximate  weekly  cost  to  Health  Committee  ..  £40.1.6 

Approximate  weekly  cost  during  December  . . . . £36.9.9 


Chiropody 

The  Chiropody  Service  for  the  elderly,  for  physically  handicapped  per- 
sons and  for  expectant  mothers,  commenced  in  April  1960.  At  that  time 
there  were  five  part-time  chiropodists  working  at  four  clinics.  The  Service 
has  been  extended  considerably  since  then,  and  sessions  are  now  held  at 
11  centres. 

Nine  part-time  chiropodists  are  employed,  whose  training  and  qualifi- 
cations conform  to  the  requirements  of  the  National  Health  Service 
(Medical  Auxiliaries)  Regulations,  1954. 
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No  charge  is  made  to  persons  using  the  Service. 

It  is  anticipated  that  the  Service  will  be  further  extended  during  1965 
by  the  appointment  of  a full-time  chief  chiropodist  to  co-ordinate  and 
supervise  the  work  of  the  part-time  chiropodists. 

The  following  table  gives  an  analysis  of  new  patients,  return  visits, 
etc.,  during  the  year. 


NEW  PATIENTS  RETURN  VISITS 

Expect-  Physically  Expect-  Physically 

ant  Handi-  ant  Handi- 


Mothers 

capped 

Elderly 

Mothers 

capped 

Elderly  Total 

AUerton 

1 

— 

95 

— 

— 

721 

817 

(354) 

Buttershaw 

— 

— 

7 

— 

— 

73 

80 

Eccleshill 

5 

2 

129 

6 

28 

1,811 

1,981 

(1,600) 

Edmund  Street 

2 

— 

128 

1 

2 

3,117 

3,250 

(2,914) 

Green  Lane 

— 

— 

89 

— 

— 

1,105 

1,194 

(953) 

Holmewood 

2 

3 

60 

1 

1 

720 

787 

(369) 

Lapagc  Street 

— 

— 

89 

— 

14 

1,855 

1,958 

(1.742) 

Odsal 

— 

1 

99 

1 

3 

1,738 

1,842 

(1,507) 

Saint  Street 

— 

— 

120 

— 

8 

2,431 

2,559 

(2,416) 

Woodside 

— 

— 

18 

— 

— 

356 

374 

(276) 

Wyke 

— 

— 

60 

— 

1 

779 

840 

(754) 

Total 

10 

6 

894 

9 

57 

14,706 

15,682  (12,885) 

The  total  figures  shown  in  brackets  are  the  comparable  ones  for  1963. 
Total  sessions  held  during  the  year — 1,918. 

In  addition  there  were  3,565  domiciliary  visits  made. 

The  following  table  shows  the  growth  of  the  Service  since  1960. 


Year 

Total  Sessions 
at  Centres 

Total 

Treatments 

Domiciliary 

Visits 

1960 

790 

4,550 

352 

1961 

1,080 

8,898 

616 

1962 

1,239 

9,689 

901 

1963 

1,654 

12,885 

2,865 

1964 

1,918 

15,682 

3,565 

H ome  Nursing 

{Section  25,  National  Health  Service  Act,  1946) 

The  accompanying  table  shows  increases  in  both  the  number  of  patients 
attended  and  visits  paid.  The  increase  is  evenly  spread  and  does  not 
appear  to  be  related  to  any  one  factor  or  category. 

During  the  year  “attachment”  of  district  nursing  sisters  to  two  partner- 
ships of  general  practitioners  has  taken  place. 

The  first  commenced  in  May.  The  Sister,  in  addition  to  all  of  the 
necessary  home  nursing  of  the  patients  of  the  group  practice,  attends  the 
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surgery  on  an  appointments  basis  to  give  any  nursing  treatment,  and  to 
assist  at  a weekly  session  held  for  the  benefit  of  patients  who  require  help 
with  diet  problems  (mainly  obesity).  During  the  35  weeks  this  scheme 
has  been  operating,  171  visits  have  been  made  to  the  surgery,  where  an 
average  of  3 hours  each  week  is  spent. 

103  nursing  treatments  were  carried  out 
93  patients  were  seen  at  a “diet  clinic” 

120  immunisations  were  performed. 

The  other  attachment  has  followed  a different  pattern.  The  Sister 
attends  the  surgery  for  one  hour  twice  each  week  to  carry  out  nursing 
treatments.  This  arrangement  started  in  August. 

37  visits  were  paid  to  the  surgery 
207  nursing  treatments  were  given 
69  immunisations  were  performed. 

{The  figures  of  work  carried  out  in  the  doctors'  surgeries  are  not  included  in  the  table  of 
annual  statistics). 

Three  part-time  bathing  attendants,  appointed  in  September,  assist  the 
district  nursing  sisters  with  the  care  of  the  aged  and  senile  patients  who 
need  help  for  general  toilet  purposes.  These  attendants  have  made  a total 
of  1,239  visits.  These  are  included  in  the  annual  return. 

Staff  as  at  December,  1964 

1 Superintendent 
1 Assistant  Superintendent 

17  District  Trained  Nurses  (full-time)  includes  5 men 
6 District  Trained  Nurses  (part-time) 

3 State  Registered  Nurses  (full-time) 

4 State  Registered  Nurses  (part-time) 

8 State  Enrolled  Nurses  (full-time) 

1 State  Enrolled  Nurse  (part-time) 

5 Students 

This  is  the  equivalent  of  41  full-time  staff  as  against  36  last  year.  There 
have  been  9 resignations  during  the  year.  Two  left  for  administrative 
posts  with  other  authorities,  two  for  further  training  and  five  for  domestic 
reasons. 

District  Nurse  Training  School 

We  are  pleased  to  be  able  to  report  once  again  100  per  cent  success  for 
all  students  who  entered  for  training. 

Full  Training  Course 

Students  in  training  1st  January,  1964  . . . . . . . . . . 1 

Entered  during  the  year  ..  ..  ..  ..  ..  ..  ..  14 

12  students  from  Bradford 
1 student  from  West  Riding  C.C. 

1 student — independent 

Students  still  in  training  31st  December,  1964  ..  ..  ..  ..  5 
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Lecture  Course  Attendances 


June 

October 


East 

Bradford  Halifax  Huddersfield  York  Riding 
5 1 3—3 

9 5 2 1 3 


West 

Riding  Total 
3 15 

6 26 


Laundry  {Draw  Sheet)  Service 

The  provision  of  draw  sheets  and  laundering  of  same  continues  to  be 
much  appreciated.  The  Service  is  often  the  deciding  factor  as  to  whether 
the  family  can  continue  to  nurse  the  patient  at  home. 


1964 

1963 

Patients  using  the  service  1st  January 

63 

46 

New  patients  during  the  year  

304 

278 

No  longer  requiring  service 

304 

261 

Patients  still  using  the  service  31st  December 

63 

63 

Number  of  incontinent  pads  issued  during  the  year 

12,000 

4,500 

Soiled  incontinence  pads  are  collected  by  Health  Department  vehicles 
and  incinerated  centrally.  Collection  and  disposal  is  often  run  in  parallel 
with  the  draw  sheet  service. 


Night  Attendants  Service 

There  are  now  1 1 attendants  employed  on  a casual  basis.  The  demand 
for  this  Service  fluctuates  from  night  to  night,  and  the  majority  of  those 
helped  are  the  families  who  require  short-term  assistance  to  meet  some 
temporary  family  crisis. 

1964  1963 

Cases  brought  forward  from  previous  year  . . . . . . . . 7 6 

New  applications  during  year  115  87 

From  general  practitioners  . . . . 13 

From  hospitals 8 

From  Health  and  Welfare  Depts.  . . 3 

From  the  family  . . . . . . 3 

From  district  nurses  . . . . . . 88 


115 

Cases  carried  forward  to  next  year 9 7 

The  reasons  for  discontinuing  the  Service  during  1964  were  as  follows: 

Death 53 

Admitted  to  hospital  . . . . . . 30 

Improvement  in  patient  or  in  domestic 
position  . . . . . . . . 18 

Died  or  admitted  to  hospital  before 
Service  could  be  arranged  . . . . 12 

Although  this  service  provides  in  the  main  only  short  term  care — many 
of  the  patients  are  in  the  terminal  stages  of  illness  and  it  is  greatly  apprecia- 
ted both  by  the  patients  and  the  responsible  relatives. 
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Domestic  Help 

{Section  29,  National  Health  Service  Act,  1946) 


STAFF 

Home  Help  Organiser  Mrs.  D.  Asquith 

District  Supervisors 

Eccleshill  Centre  Mrs.  F.  O.  Bayes 

Holmewood  Centre  Mrs.  A.  McCann 

Green  Lane  Centre  Mrs.  M.  Ramsbottom 

Little  Horton Miss  E.  H.  Marston 

Odsal  Centre  Mrs.  E.  Langley 

At  the  end  of  the  year,  88  home  helps  were  employed  on  a full-time 
basis  and  334  on  a part-time  basis ; an  equivalent  of  255  full-time  helps.  It 
has  been  found  necessary  to  increase  the  number  of  part-time  workers  to 
meet  the  increasing  demands  of  maintaining  the  elderly  in  their  own  homes. 
Whilst  full-time  workers  are  essential,  it  is  possible  to  give  more  help  by 
employing  a bigger  proportion  of  part-time  workers.  Part-time  workers 
often  undertake  two  cases  in  half  a day. 

In  November  the  maternity  work  was  segregated  from  the  general  work, 
and  was  placed  under  the  direction  of  the  Home  Help  Organiser  operating 
from  22  Edmund  Street.  It  had  been  felt,  in  the  past,  that  hardship  was 
caused  to  many  old  people  when  their  home  help  was  withdrawn  to  attend 
a maternity  case  for  one  or  two  weeks.  This  re-arrangement  has  obviated 
these  hardships.  Twenty  home  helps  were  selected  and  newly  appointed 
to  undertake  the  work  of  this  section,  and  much  appreciation  has  been 
shown  by  the  recipients  of  the  service.  These  home  helps  work  in  any  part 
of  the  city  and  often  long  distances  have  to  be  travelled  to  reach  the 
applicants. 

Social  activities  have  been  introduced  into  the  Service,  and  in  co-oper- 
ation with  the  Health  Educator,  talks  and  films  of  interest  are  shown  in  the 
evenings.  These  activities  are  proving  very  helpful,  and  are  popular  with 
the  home  helps. 

The  maximum  charge  for  the  Service  has  been  increased  to  4/3d.  per 
hour,  but  applicants  unable  to  meet  this  cost  are  assessed  according  to 
net  weekly  income.  Each  applicant  is  assessed  individually,  and  many 
applicants  receive  a free  service.  Visits  are  made  by  the  district  supervisor 
before  help  is  allocated  in  order  to  assess  the  need  of  the  applicant  as  well 


152 


as  the  charge.  Follow-up  visits  are  also  carried  out  by  the  district  super- 
visors to  ascertain  any  change  in  the  need  of  the  applicant.  New  applica- 
tions for  help  during  1964  amounted  to  1,821.  i 

Applications  are  received  from  many  sources — general  practitioners, 
health  visitors,  almoners  and  National  Assistance  Board  Officers,  together 
with  applications  from  relatives  and  the  voluntary  services,  and  are  dealt 
with  promptly.  There  may  be  short  periods  of  waiting  before  a new  case 
is  allocated  a home  help,  but  priority  is  given  to  the  more  urgent  cases,  the 
sick  and  housebound,  etc.  rather  than  to  the  applicants  who  only  require 
the  odd  few  hours  to  keep  their  house  in  order.  It  is  the  aim  of  the  Service 
to  supply  help  as  quickly  as  possible  to  all  applicants,  but  a waiting  list 
is  unavoidable  because  of  increasing  demands.  Where  old  people  find 
difficulty  with  fire  lighting  and  making  a breakfast,  it  is  the  practice  to 
allocate  a home  help  for  a short  period  (approximately  one  hour  each  day 
in  most  cases),  to  do  this  for  them,  and  this  is  very  much  appreciated. 
Alternatively,  if  mid-day  meals  prove  a difficulty,  home  helps  are  directed 
to  households  for  this  purpose,  but  “Meals  on  Wheels”  are  utilised  on  the 
days  available  in  the  particular  district.  This  Service,  together  with  an 
extra  few  hours  weekly  for  cleaning,  helps  many  old  people  to  remain  in 
their  own  homes,  where  they  are  happy  and  where  they  feel  they  belong. 


New  applications  were  received  in  respect  of: 


1960 

1961 

1962 

1963 

1964 

General  and  chronic  sickness  cases 

231 

241 

206 

266 

240 

Old  people 

..  1,123 

1,171 

1,023 

1,098 

1,002 

Tuberculosis  cases 

17 

10 

4 

1 

2 

Blind  persons 

16 

15 

18 

18 

19 

Maternity  cases  . . 

595 

585 

504 

520 

558 

Totals 

. . 1,982 

2,022 

1,755 

1,903 

1,821 

Number  of  new  cases  where  help  was  given: 


1960 

1961 

1962 

1963 

1964 

General  and  chronic  sickness  cases 

147 

177 

155 

195 

193 

Old  people 

799 

856 

791 

887 

853 

Tuberculosis  cases 

14 

7 

3 

1 

2 

Blind  persons 

11 

12 

15 

16 

18 

Maternity  cases  . . 

424 

415 

381 

403 

422 

Totals 

1,395 

1,467 

1,345 

1,502 

1,488 

Cases  carried  forward  from  previous  year 

1,272 

1,237 

1,290 

1,675 

1,981 

Total  cases  dealt  with  in  year  . . 

2,667 

2,704 

2,635 

3,177 

3,469 
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Number  of  new  cases  attended  in  respect  of  which  no  charge  was 
made: 


General  and  chronic  sickness  cases 

Old  people 

Tuberculosis  cases 

Blind  persons 

Maternity  cases  . . i. . 

Totals 


I960 

1961 

1962 

1963 

1964 

102 

no 

66 

80 

83 

746 

726 

687 

706 

627 

12 

6 

4 

1 

2 

12 

11 

13 

12 

13 

— 

9 

36 

47 

40 

871 

862 

705 

845 

765 

Medical  Services  to  Children’s  and  Welfare  Departments 

Arrangements  exist  with  Bradford  and  West  Riding  Executive  Councils 
for  the  provision  of  general  practitioner  services  to  residents  of  Welfare 
Department  Homes. 

The  Senior  Medical  Officer  has  a limited  list  of  approximately  575 
elderly  patients  and  20  younger  residents  of  the  Mental  Welfare  Hostel, 
Glenholme.  She  pays  daily  visits  to  “The  Park”,  the  largest  residential 
unit  of  the  Welfare  Department  and  weekly  visits  to  smaller  peripheral 
Homes.  In  addition  she  provides  24  hour  cover  as  a general  practitioner 
for  all  these  residents.  A rota  of  senior  medical  officers  exists  to  provide 
week-end  cover. 

Assistance  and  advice  is  also  given  to  the  medical  aspects  of  the  adminis- 
tration of  the  residential  establishments  belonging  to  the  Welfare  Depart- 
ment. 


Medical  Examination  of  Corporation  Employees 

The  number  of  medical  examinations  for  the  purposes  of  the  Corpora- 
tion Superannuation  and  Sick  Pay  Schemes,  conducted  at  22  Edmimd 
Street,  was  1,458  (1,299  in  1963).  Ot  these  examinations  1,084  were  for 
entry  to  the  Superannuation  Scheme,  and  374  were  for  the  Sick  Pay 
Scheme. 


Twenty-seven  patients  were  regarded  as  incapable  of  performing  their 
duties  by  reason  ot  permanent  ill-health.  The  conditions  responsible  were 
as  follows: 


Cardiovascular  System 

Coronary  artery  disease 
Hypertension  . . 

Respiratory  Disease 
Bronchitis 
Other 

Stomach 

Lung 

Pharynx 


5 

2 


6 

1 

1 

1 

1 
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Disease  of  Nervous  System 
Multiple  sclerosis 
Cerebral  thrombosis 
Parkinson’s  disease 
Meniere’s  disease 


1 

1 

1 

1 


Psychiatric  Disease  3 

Others 

Arthritis  

Diabetes  mellitus 
Abdominal  adhesions  (war  injury) 


1 

1 

1 


In  addition  to  medical  examinations  at  Edmund  Street,  a number  of 
employees  were  visited  in  their  own  homes. 


The  following  table  gives  the  total  numbers  of  persons  who  retired  early 
on  the  grounds  of  permanent  ill-health  each  year  during  the  past  ten 
years : 


1955 

44 

1956 

38 

1957 

27 

1958 

26 

1959 

30 

1960 

21 

1961 

25 

1962 

23 

1963 

27 

1964 

27 

Care  of  the  Elderly  and  Infirm 

There  are  approximately  36,000  people  of  pensionable  age  living  in 
Bradford.  Not  all  of  these  people  are  in  need  of  assistance  from  the  Local 
Authority  but  in  the  older  age  groups  there  is  a marked  increase  in  the 
degree  of  infirmity,  and  a proportionate  increase  in  the  need  for  outside 
help.  Most  old  people  prefer  to  live  independently  in  their  own  homes  or 
within  their  own  families  and  they  are  assisted  to  do  so  by  the  provision 
of  domestic  help,  nursing  care  if  necessary,  regular  home  visitation 
and  chiropody.  It  is  felt  there  is  a great  scope  for  preventive  work  among 
the  elderly  and  a small  pilot  scheme  of  a clinic  to  investigate  the  social 
needs  and  the  physical  condition  of  the  elderly  in  the  population  will  be 
started  in  January,  1965  at  Holmewood  Health  Centre.  Should  this  prove 
successful  it  is  hoped  to  start  clinics  in  other  centres  during  the  year. 

The  Welfare  Department  assists  elderly  persons  living  in  their  own 
homes  in  many  ways.  For  example,  works  of  adaptation  may  be  required 
to  cater  for  their  increasing  infirmity.  The  “meals-on-wheels”  service  is 
provided  by  the  W.V.S.  on  behalf  of  the  Welfare  Department.  The  Wel- 
fare Committee  provides  residential  accommodation  for  the  elderly  re- 
quiring domestic  care  but  not  hospital  treatment  or  long-term  nursing  care. 
Most  of  the  residents  are  frail  and  would  be  unable  to  manage  to  live 
independently  in  the  conununity.  A number  of  mentally  handicapped 
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elderly  are  also  accommodated  who  do  not  require  hospital  treatment  and 
these  people  include  those  with  mild  senile  dementia  who  are  capable  of 
living  in  a community  by  virtue  of  the  fact  that  they  are  not  aggressive, 
do  not  wander  or  have  anti-social  habits.  There  is  a good  liaison  between 
the  Senior  Medical  Officer  and  the  Welfare  Department,  the  Consultant 
Geriatrician  Dr.  R.  K.  McCuish  and  the  Consultant  Psychiatrist  Dr.  H. 
N.  Milne.  Both  consultants  give  specialist  advice  on  treatment,  and 
regular  satisfactory  interchange  of  patients  takes  place  when  a period  of 
hospital  treatment  is  advised. 

The  Geriatric  Health  Visitor,  Miss  J.  I.  W.  Rennie,  is  stationed  at  St. 
Luke’s  Hospital  and  works  under  the  direction  of  the  Consultant  Geriatri- 
cian. She  is  responsible  for  visiting  cases  waiting  admission  to  hospital  and 
after  their  discharge  and  can  arrange  for  as  many  services  as  are  necessary 
to  be  available  to  the  patients. 

A Social  Worker  for  the  Elderly  was  appointed  during  the  year  and  is 
doing  valuable  work  in  visiting  elderly  people  who  are  in  need  of  social 
care,  giving  advice  and  practical  help  in  many  ways.  Mrs.  Smith  works 
with  Dr.  Maddock,  the  present  Senior  Medical  Officer  in  the  Department 
of  Care  and  After-care. 

Some  housing  applications  from  people  of  pensionable  age  are  referred 
for  a full  social  report  and  Mrs.  Smith  visits  and  assesses  the  actual  needs 
and  forwards  a recommendation. 
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Section  8 

Ambulance  Service 

{Section  27,  National  Health  Service  Act,  1946) 

J.  Clark,  Ambulance  Officer 

A Survey,  194^1964 

In  anticipation  of  the  National  Health  Service  Act  a centralised  ambu- 
lance service  was  introduced  in  Bradford  in  April,  1946. 

Vehicles  were  taken  over  from  Municipal  Hospitals,  the  City  Police, 
the  Social  Welfare  Department,  and  the  Civil  Defence.  In  all,  there  were 
ten  ambulances  and  one  sitting  case  vehicle  which  were  garaged  at  premises 
in  Sugden  Street  rented  from  the  Cleansing  Committee  and  adapted  as 
the  “new”  headquarters. 

The  work  undertaken  included  accident  cases,  transport  to  and  from 
hospital  for  both  in  and  out  patient  treatment,  transport  of  midwives  and 
social  welfare  cases.  Except  for  Bradford  patients  going  into  a Municipal 
Hospital,  a charge  of  10/-  per  journey  was  made. 

Two  years’  practical  experience  in  administering  a centralised  service 
found  Bradford  well  prepared  on  the  introduction  of  the  National  Health 
Service  in  July  1948,  but  the  need  for  extensive  development  was  quickly 
appreciated.  Valuable  assistance  was  given  in  the  early  days  by  the  St. 
John  Ambulance  Brigade  who  provided  and  staffed  two  ambulances  on 
an  agency  basis. 

Unfortunately  further  early  expansion  was  retarded,  as  everywhere, 
because  of  the  difficulty  in  obtaining  new  vehicles  and  equipment.  How- 
ever, there  was  no  such  limitation  on  the  rise  in  the  number  of  patients 
carried  annually,  which  increased  from  47,012  in  1949  to  85,237  in  1951. 

As  restrictions  eased,  new  vehicles  and  equipment  were  introduced  and 
time  was  given  to  organisational  improvements.  Control  and  communi- 
cation systems,  operational  methods,  liaison  with  hospitals  and  adminis- 
tration all  came  under  the  microscope.  Two  notable  technical  milestones 
were  the  installation  of  radio  communications  in  1955  and  the  introduc- 
tion of  a vehicle  lift  for  physically  handicapped  patients — the  first  of  the 
kind  in  the  country — in  1959. 

The  volume  of  work  has  increased  over  the  years  and  is  still  expanding 
as  can  be  seen  from  Table  1 in  the  report  for  1964,  found  later  in  this 
section. 

There  have  also  been  changes  in  the  type  of  work  undertaken,  particu- 
larly as  the  concept  of  day  centres  has  developed,  and  new  services  for 
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physically  handicapped,  blind,  and  mentally  handicapped  have  been 
introduced. 

Many  changes  have  taken  place  in  the  Ambulance  Service  since  its 
inception  in  1946,  but  there  has  been  no  deviation  from  its  main  purpose 
of  providing  a service  aligned  to  the  needs  of  the  patient. 


The  New  Ambulance  Station 

From  1946  to  1964  the  Service  was  operated  from  the  premises  at 
Sugden  Street.  Initially  these  premises,  although  old  and  adapted  from 
another  use,  were  adequate  as  to  size  if  not  as  to  modern  facilities.  The 
massive  increase  in  the  volume  of  the  work  undertaken,  with  its  attendant 
acquisition  of  more  and  more  vehicles,  increasing  difficulties  of  mainten- 
ance etc.,  made  the  need  for  a large,  well-sited,  modern  station  the  more 
apparent  in  each  successive  year. 

The  major  problem  of  a suitable  site  was  eventually  overcome.  Building 
started  in  mid- 1962  and  the  premises  were  opened  on  8th  April,  1964. 

The  building  is  situated  with  its  main  frontage  overlooking  Northside 
Road,  comprising  a re-inforced  concrete  garage  and  workshop  with 
a shell  concrete  roof  enclosing  approximately  22,000  sq.ft.  Full  advantage 
of  the  sloping  site  was  taken  whilst  still  allowing  the  main  frontage  to  be 
raised  above  road  level. 

The  Control  Room,  which  is  the  nerve  centre  of  the  station,  is  situated 
at  the  extreme  west  end  of  the  north  elevation,  so  that  it  commands  not 
only  the  exit  road  but  also  the  entire  garage  space.  Thorough  considera- 
tion has  been  given  to  methods  of  communication  and  in  addition  to  the 
present  radio  facilities  two  new  schemes  have  been  introduced — (a)  key 
and  lamp  units  to  eliminate  the  need  for  a telephone  switchboard  and  to 
speed  up  the  service  to  the  public  and  (b)  direct  teleprinter  contact  with 
the  two  major  hospitals  in  the  city  to  facilitate  and  improve  the  liaison 
between  the  Hospital  and  Ambulance  Services. 

The  administrative  block  is  of  semi-traditional  construction  running 
along  the  north  and  east  elevations  and  provides  office,  storage,  dining, 
and  staff  facilities. 

The  garage  provides  parking  accommodation  for  50  ambulances  and 
facilities  for  heavy  maintenance,  including  electric  lift,  underfloor  work- 
shop, vehicle  wash  and  paint  spray  booth.  A feature  of  the  garage  is  the 
use  of  low  pressure  hot  water  embedded  floor  coils  for  heating  purposes, 
which  will  enable  the  ambulances  to  be  parked  overnight  without  the  use 
of  electric  radiation  elements  or  other  systems,  and  yet  be  certain  of  a quick 
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and  easy  engine  start  on  the  coldest  winter  morning.  Whilst  any  of  the 
main  doors  are  open  a hot  air  blower  provides  a blanket  of  warm  air 
across  the  opening  and  so  prevents  the  temperature  of  the  garage  from 
being  lowered. 

Nine  compressed  air  points  throughout  the  garage  enable  tyres  to  be 
inflated,  and  vehicle  interiors  cleaned  with  vacuum  cleaners  operated  by 
compressed  air,  without  moving  the  vehicles.  Similarly,  six  wall  mounted 
fittings  enable  vehicles’  batteries  to  be  charged  in  situ,  and  the  tedium  of 
removing  batteries  for  this  operation  has  been  overcome. 

In  order  to  maintain  a smooth  traffic  flow  into  the  garage  the  entrance 
doors  are  operated  by  a vehicle  actuated  floor  pad  (similar  to  traffic  lights). 
The  doors  stay  open  for  two  minutes  and  have  an  automatic  control  in 
case  a vehicle  becomes  immobile  in  the  door  opening.  The  main  exit  doors 
are  electrically  operated  from  the  Control  Room  by  push-button. 

In  the  event  of  a mains  failure  a diesel  electric  generator  has  been  instal- 
led to  automatically  provide  emergency  lighting  and  power. 


A Report  on  the  Year  1964 


The  total  figures  for  the  year  ending  31st  December,  1964,  shown  in 


detail  below,  were  233,823  patients  carried  by  ambulance  or  sitting  case 
car  and  622,977  miles  travelled  in  cormection  with  the  transport  of  these 
patients.  These  show  increases  of  19,748  patients  and  65,707  miles  from 


1963. 


Table  1 


% increase 

Number  on  previous  Mileage 


Average 

miles 


Year 

of  patients 

year 

per  patient 

carried 

carried 

1948 

24,059 

— 

147,451 

6-54 

1953 

107,660 

150 

347,960 

3-23 

1958 

137,529 

0-22 

404,218 

2-94 

1959 

145,112 

5-5 

438,324 

3-02 

1960 

163,411 

12-6 

495,831 

3-03 

1961 

175,467 

7-37 

505,979 

2-88 

1962 

198,673 

13-22 

516,761 

2-6 

1963 

214,075 

7-76 

557,270 

2-6 

1964 

233,823 

9-2 

622,977 

2-66 

Table  2 

Ambulances 

Sitting  Case 

Dual  Purpose 

Total 

Patients 

Cars 

Ambulances 

(a)  Accidents 

• • • • 

2,624 

17 

3,281 

5,922 

(b)  Others 

• • • • 

17,817 

1,203 

95,136 

114,156 

(c)  Mentally  Handicapped 

Persons  . . 

« • • • 

467 

77 

100,989 

101,533 

{d)  Physically 

Handicapped 

Persons  including 

Blind  Persons  . . 

— 

— 

12,212 

12,212 

Totals 

. . 

20,908 

1,297 

211,618 

233,823 
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Journeys 

(a)  Patients.  Mentally  Handi- 
capped Persons  and 
Physically  Handicapped 

Ambulances 

Sitting  Case 
Cars 

Dual  Purpose 
Ambulances 

Total 

Persons 

6,422 

324 

29,895 

35,661 

(b)  Abortive  and  Service  . . 

486 

202 

570 

1,258 

(c)  Analgesia 

113 

45 

1,818 

1,976 

Totals 

6,021 

671 

32,283 

38,895 

Mileage 

89,988 

12,937 

520,052 

622,977 

The  following  table  gives  the  approximate  percentage  of  total  cases  in 
certain  specified  categories : 


Table  3 


Category  % 

(a)  Accident  and  Emergency  ..  ..  ..  2-5 

(b)  Admissions,  Discharges, 

Out-patients,  Transfers,  etc.  . . . . 48-7 

(c)  Mentally  Handicapped  Persons  (including 

day  patients  to  Glenholme  Hostel,  Northern 
View  Hospital,  etc.) 43-6 

(d)  Physically  Handicapped  Persons  . . . . 6 • 3 


Patients 

The  increase  in  the  numbers  of  patients  carried  is  accounted  for  in  the 
following  table: 


Table  4 


1963 

1964 

Difference 

Accident  and  Emergency 

5,280 

5,922 

-I- 642 

Admissions,  Discharges,  Out-patients,  Transfers,  etc. 

113,649 

114,156 

-f507 

Mentally  Handicapped  Persons 

87,827 

101,533 

+ 13,706 

Physically  Handicapped  Persons  including  Blind  Persons  7,319 

12,212 

+ 4,893 

Totals 

214,075 

233,823 

+ 19,748 

Mileage 

An  analysis  of  the  total  annual  mileage  for 

1964  is  given  below: 

Table  5 

1963 

1964 

Difference 

Section  27  patients 

428,355 

469,633 

+ 41,278 

Mentally  Handicapped  Children 

103,189 

125,670 

+ 22,381 

Physically  Handicapped  Persons  \ . . 

11,947 

17,047 

+ 6,100 

Blind  Welfare  Patients  . . / . . 

1,432 

4,877 

+ 3,445 

Other  Sections  of  Health  Department 

11,778 

6,238 

—6,540 

Mileage  chargeable  to  Courts  .... 

193 

— 

—193 

Mileage  chargeable  to  Civil  Defence  . . 

106 

98 

—8 

Mileage  chargeable  to  Bfd.  "A”  Group  H.M.C. 

270 

614 

+ 244 

Totals 

657,270 

622,977 

+ 65,707 
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Geriatric  Patients 

The  service  introduced  in  March  1960  for  the  transport  of  geriatric 
patients  daily  to  and  from  Leeds  Road  Day  Hospital  has  continued 
throughout  1964. 

During  the  year  9,017  geriatric  patients  were  carried  and  the  mileage 
was  17,656.  This  is  an  increase  of  1,370  patients  and  2,554  miles  from 
1963. 

These  patients  and  mileage  figures  are  included  in  the  total  “Patients” 
and  “Mileage”  figures  shown  above. 


Mentally  Handicapped  Persons 

Referring  to  Table  4 it  will  be  seen  that  13,706  more  mentally  handicap- 
ped persons  have  been  transported  to  and  from  the  Lindley  House  Occupa- 
tional and  Industrial  Centre,  Northern  View  Hospital,  Glenholme  Hostel, 
nurseries,  etc.,  than  in  1963.  Total  mileage  involved  was  125,570;  an  inc- 
rease of  22,38 1 miles  from  the  previous  year. 


Physically  Handicapped  Persons 

The  transport  of  physically  handicapped  persons  between  their  homes 
and  the  Piccadilly  Occupational  Centre  continued  each  Monday,  Tuesday, 
Wednesday  and  Friday  throughout  the  year. 

There  were  2,781  more  patients  carried  and  5,100  more  miles  travelled 
in  connection  with  this  service  than  in  1963. 

Special  journeys  were  also  made  at  the  request  of  the  Director  of  Welfare 
Services,  viz. 


Main  Journey  for  Annual  Holiday  at  Blackpool 

20th  June.  — 58  physically  handicapped  persons  conveyed  from  their 

homes  to  Blackpool. 

27th  June.  — 58  physically  handicapped  persons  conveyed  from  Blackpool 

to  their  homes. 

During  the  above  period  20th  to  27th  June,  two  ambulances  and  four  ambulance 
driver/attendants  were  placed  at  the  disposal  of  the  physically  handicapped  persons, 
who  were  on  holiday  in  Blackpool,  to  enable  them  to  visit  places  of  interest  and  amuse- 
ment. 


Special  Journeys 
30th  June. 

10th  July. 

25th  July. 

8th  July. 

15th  July. 


— 44  PHYSICALLY  HANDICAPPED  PERSONS  Conveyed  on  afternoon 
trip  to  Thirsk  area. 

— 13  PHYSICALLY  HANDICAPPED  PERSONS  conveyed  on  evening  trip 
in  Cottingley  area. 

— 5 PHYSICALLY  HANDICAPPED  PERSONS  Conveyed  to  Raphael 
House  (opening). 

— 38  PHYSICALLY  HANDICAPPED  PERSONS  conveyed  on  afternoon 
trip  to  Thirsk  area. 

— 40  PHYSICALLY  HANDICAPPED  PERSONS  conveyed  on  afternoon 
trip  to  Thirsk  area. 


11th  September. 
1 6th  September. 
22nd  September. 
28th  September. 
16th  October. 
17th  October. 
18th  October. 
14th  December. 
16th  December. 
17th  December. 
22nd  December. 


— 15  PHYSICALLY  HANDICAPPED  PERSONS  Conveyed  on  afternoon 
trip  to  Pateley  Bridge  area. 

— 37  PHYSICALLY  HANDICAPPED  PERSONS  Conveyed  on  afternoon 
trip  to  Haworth  area. 

— 48  PHYSICALLY  HANDICAPPED  PERSONS  Conveyed  on  afternoon 
trip  to  Haworth  area. 

— 34  PHYSICALLY  HANDICAPPED  PERSONS  Conveyed  on  afternoon 
trip  to  Haworth  area. 

— 29  PHYSICALLY  HANDICAPPED  PERSONS  Conveyed  to  a Cinema 
Show. 

— 35  PHYSICALLY  HANDICAPPED  PERSONS  conveyed  to  a Cinema 
Show. 

— 22  PHYSICALLY  HANDICAPPED  PERSONS  conveyed  to  a Cinema 
Show. 

— 35  PHYSICALLY  HANDICAPPED  PERSONS  Conveyed  to  Xmas 
Party  at  Piccadilly  Centre. 

— 41  PHYSICALLY  HANDICAPPED  PERSONS  Conveyed  to  Xmas  Party 
at  Piccadilly  Centre. 

— 15  PHYSICALLY  HANDICAPPED  PERSONS  Conveyed  to  Xmas  Party 
at  Piccadilly  Centre. 

— 46  PHYSICALLY  HANDICAPPED  PERSONS  Conveyed  to  Xmas  Party 
at  Piccadilly  Centre. 


Blind  Welfare 

The  new  service  introduced  on  16th  September,  1963,  for  the  transport 
of  blind  persons  from  their  homes  to  the  Blind  Welfare  Centre  at  Morley 
Street  continued  throughout  1964. 

The  total  number  of  blind  persons  transported  was  2,112  and  the  mile- 
age involved  was  4,877. 


Ambulance  Fleet 

Vehicle  maintenance  was  carried  out  at  the  Sugden  Street  Ambulance 
Headquarters  until  8th  April,  when  the  new  Ambulance  Headquarters  at 
Northside  Road  was  opened.  The  up-to-date  workshops  and  equipment 
in  the  new  premises  have  resulted  in  a great  improvement  in  the  working 
conditions  of  the  maintenance  staff.  At  the  end  of  the  year  the  ages  of 
the  vehicles  were  as  follows: 


Under  1 1/2 

2/3 

3/4 

4/5 

6/6 

6/7 

7/8 

year  years 

years 

years 

years 

years 

years 

years 

1.  Ambulances  3 — 

13 

5 

— 4 

3 

— 

2.  S.C.  Cars  1 1 

Removal 

of 

Dead 

— 1 

Bodies 

During  the  year  220  bodies  were  moved,  involving  the  travelling  of  1 ,450 
miles  and  requiring  175  man  hours  of  work. 

The  following  table  gives  the  number  of  dead  bodies  removed  at  the 
request  of  the  Police  for  each  month  throughout  the  year: 

Jan.  Feb.  Mar.  Apr.  May  June  July  Aug.  Sept.  Oct.  Nov.  Dec. 

23  30  24  12  11  13  14  17  16  18  20  23 

One  ambulance  continued  to  be  used  solely  for  mortuary  work  through- 
out the  year. 
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Operational 

It  is  gratifying  to  report  that  during  the  year  several  letters  have  been 
received  expressing  appreciation  of  the  service  given  by  members  of  the 
staff  in  the  course  of  their  duties.  Extracts  from  some  of  the  letters  are 
given  below: 

From  a general  practitioner  in  Bradford 

“On  5th  February,  1964, 1 needed  an  ambulance  urgently  to  take  a baby  to  hospital 
as  she  was  very  ill  indeed.  An  ambulance  arrived  within  10  minutes  and  I am  glad  to 
say  the  baby  survived  and  is  doing  well.  I am  grateful  to  you  for  your  prompt  attention 
to  this  matter.” 

From  S.  Darnborough  {relative  of  a patient)  expressing  his  thanks  to  the 
ambulance  crew  involved 

“Their  kindness,  care  and  understanding  were  indeed  quite  out  of  this  world  and  I 
was  particularly  impressed  by  the  care  in  driving  during  the  journey.  I was  simply 
ama^  to  note  how  the  driver  made  every  effort  to  avoid  pot  holes,  etc.,  during  the 
journey — it  was  quite  something.” 

Much  favourable  comment  was  received  about  the  speed  with  which 
ambulances  attended  road  and  railway  crashes.  The  ambulances  now 
fitted  with  sirens  were  able  to  reach  their  destinations  much  more  quickly 
in  such  adverse  conditions  as  heavy  traffic  in  fog. 


Civil  Defence 

Training  of  members  of  the  Ambulance  and  First  Aid  Section  of  the 
Civil  Defence  Corps  has  continued  each  Wednesday  evening  throughout 
the  year.  Six  members  of  the  section  were  successful  in  passing  the  advan- 
ced “Ambulance  and  First  Test’’  and  it  is  proposed  in  the  near  future  to 
make  several  junior  officer  appointments  from  amongst  these  personnel. 
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Section  9 


Inspection  and  Supervision 
of  Food  and  Food  Premises 


FOOD  PREMISES 
MILK  SUPPLY 

MILK  AND  DAIRIES  (GENERAL)  REGULATIONS. 
1959 

MILK  (SPECIAL  DESIGNATION)  REGULATIONS, 
1963 

MILK  PROCESSING 
INFECTION  IN  MILK 
CHEMICAL  EXAMINATION  OF  MILK 
EXAMINATION  OF  RAW  MILK 
EXAMINATION  OF  HEAT-TREATED  MILK 
RADIOACTIVITY  IN  MILK 

ICE  CREAM 

BACTERIOLOGICAL  EXAMINATION 
CHEMICAL  EXAMINATION 

FOOD  AND  DRUGS 
BACTERIOLOGICAL  EXAMINATION 
FOOD  INSPECTION 

MERCHANDISE  MARKS  ACT,  1926 

PHARMACY  AND  POISONS  ACT,  1933 

FERTILISERS  AND  FEEDING  STUFFS  ACT,  1926 

MEAT  INSPECTION 
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Section  9 


Inspection  and  Supervision 
of  Food  and  Food  Premises 

F,  H.  Myers,  m.r.s.h.,  m.a.p.h.i,, 
Chief  Public  Health  Inspector 


This  work  is  covered  by  two  Divisional  Inspectors  (one  for  food  and 
drugs  sampling  and  food  hygiene,  and  one  for  meat  inspection)  and  their 
associated  inspectors,  and  both  divisions  play  an  important  part  in  the 
student  training  scheme  operated  by  the  City  Council. 


Food  Premises 

Routine  inspection  has  been  carried  out  throughout  the  year  and  again 
it  has  been  possible  to  maintain  a balance  between  initial  inspections  and 
reinspections  for  checking  purposes.  The  reports  indicate  that  consider- 
able improvement  is  constantly  being  achieved,  but  it  is  still  possible  to 
find  many  matters  requiring  attention  to  satisfy  the  requirements  of  the 
Regulations.  Details  of  these  will  be  found  in  Table  6 in  the  Appendix. 

During  the  year  3,728  detailed  inspections  were  made  and  1,865  contra- 
ventions noted.  As  a result  of  these,  418  warning  letters  were  sent  and 
478  verbal  cautions  issued.  On  revisits  to  premises  it  was  found  that  1,404 
contraventions  had  been  remedied. 

Legal  proceedings  under  the  Food  Hygiene  (General)  Regulations,  1960 
were  instituted  in  a number  of  cases,  particulars  of  which  are  as  follows : 

(a)  Failure  to  bring  comish  pasties  to  a temperature  of  below  50°F.  on  receipt,  and 
failure  to  keep  them  at  a temperature  below  50°F.  Penalties  imposed  were: 
fine  £4;  costs  £2  2s. 

(b)  One  case  of  cigarette  smoking  by  a person  handling  open  food.  Penalties  im- 
posed were:  fine  £3;  costs  £2  2s. 

(c)  Arising  from  a complaint  of  the  finding  of  pieces  of  glass  in  the  cream  covering 
of  a gateau  it  was  found  that  a glass  display  cabinet  at  the  shop  was  in  a most 
unsatisfactory  condition.  Information  was  laid  under  Regulation  6 in  association 
with  proceedings  under  Section  2 of  the  Act.  Penalties  imposed  were:  fines 
totalling  £30;  costs  £5  5s. 

(d)  Arising  from  the  finding  of  a severe  rodent  infestation  in  a grocer’s  shop  infor- 
mations were  laid  in  respect  of  failure  to  protect  food  from  the  risk  of  contamin- 
ation under  Regulation  8 and  failure  to  keep  shelves  in  the  shop  clean  under 
Regulation  23.  Penalties  imposed  were:  fine  £2;  costs  £2  2s. 

Considerable  impetus  was  given  to  the  interest  of  the  public  and  trades- 
men in  food  hygiene  following  the  publicity  associated  with  the  Aberdeen 
typhoid  outbreak.  It  was  decided  that  special  attention  should  be  given  to 
persuading  food  traders  to  use  health  education  literature  in  their  premises 
and  over  two  thousand  posters  and  notices  were  issued  during  the  latter 
half  of  the  year. 
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Requests  were  received  from  both  Hospital  Management  Committees 
that  inspections  be  carried  out  at  the  various  hospitals  in  the  city  to  ensure 
that  the  Food  Hygiene  Regulations  were  being  observed.  Every  assistance 
is  being  afforded  to  the  hospitals  in  this  connection  and  the  work  was  com- 
menced towards  the  end  of  the  year  by  specialist  inspectors  of  the  Depart- 
ment. Arrangements  are  being  made  to  give  this  assistance  regularly. 

Courses  in  food  hygiene  leading  to  the  certificate  of  the  Royal  Institute 
of  Public  Health  and  Hygiene  were  commenced  at  Bolton  Royd  College 
of  Further  Education  with  assistance  from  this  Department.  Two  such 
courses  were  held  and  were  attended  by  senior  staff  from  the  food  trades. 
Further  courses  are  to  be  held  and  it  is  proposed  to  supplement  these  by 
visits  to  the  food  premises  and  by  giving  lectures  to  the  food  handling 
staff.  The  film  “Food  Without  Fear”  was  purchased  with  this  end  in 
view. 


Milk  Supply 

There  appears  little  doubt  that  the  trend  in  the  milk  industry  in  recent 
years  has  shown  increasing  retail  sales  of  the  processed  milk  at  the  expense 
of  the  raw  farm  milks.  Nevertheless  there  was  still  quite  an  amount  of 
raw  tuberculin  tested  milk  sold  in  the  city,  probably  as  a result  of  the  com- 
paratively high  number  of  dairy  farms  in  the  area.  It  is  estimated  that  the 
quantity  of  processed  milks  sold  will  now  exceed  90  per  cent. 

There  are  104  farms  producing  milk  within  the  city  boundary,  and  in 
addition  a large  quantity  of  milk  comes  into  the  city  from  the  surrounding 
country  areas  to  the  processing  dairies.  As  much  of  this  supply  is  brought 
in  chums  from  individual  farms  the  sampling  work  required  is  consider- 
able. 

Regular  testing  of  these  supplies  has  been  carried  out  during  the  year 
for  chemical  analysis,  bacteriological  and  biological  examination,  and  for 
the  measurement  of  radioactivity. 

Milk  and  Dairies  (General)  Regulations,  1959 

At  the  end  of  the  year  there  were  1,363  persons  registered  for  the  sale  of 

milk  within  the  city.  These  may  be  classified  as  follows : 

Dairymen  . . . . . . . . . . . . 190 

Shops  where  milk  sold  in  sealed  bottles  only  ..  1,173 

In  addition  to  the  above,  selling  milk  in  the  city  were  various  local  dairy 
farmers  and  a number  of  milk  distributors  and  farmers  who  reside  outside 
the  city  but  who  are  not  required  to  register  with  this  Authority. 

Automatic  milk  vending  machines  in  factories  and  public  places  now 
total  28. 
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Milk  {Special  Designation)  Regulations,  1963 

All  dealers’  licences  are  issued  by  the  Food  and  Drugs  Authority  for  the 
area  in  which  are  situated  the  premises  at  or  from  which  the  milk  is  sold  and 
do  not  restrict  sales  to  the  area  of  the  licensing  authority.  The  licensing 
periods  are  of  five  years’  duration. 

The  1963  Regulations  were  made  on  the  16th  September  and  re-enact 
with  amendments  the  1960  Regulations.  The  principal  change  was  that 
the  special  designation  “tuberculin  tested”  was  to  be  abolished  and  re- 
placed by  the  designation  “untreated”.  The  Regulations  became  fully 
operative  on  the  1st  October,  1964. 

Licences  operative  under  these  Regulations  for  the  period  1964/1965 
were  as  follows: 


Dealer’s  (Pasteuriser’s)  Licence  authorising  the  use 
of  the  special  designation  “Pasteurised”  . . . . 4 

Dealer’s  (Steriliser’s)  Licence  authorising  the  use  of 
the  special  designation  “Sterilised”  . . . . . . 2 

Dealer’s  (Tuberculin  Tested)  Licence  authorising  the 
use  of  the  special  designation  “Tuberculin  Tested”  . . 1 

Dealer’s  (Untreated)  Licence  authorising  the  use  of 
the  special  designation  “Untreated”  . . . . 1 

Dealer’s  (Pre-packed  Milk)  Licence  authorising  the  use 
of  the  special  designations : 

(a)  “Tuberculin  Tested”  . . . . . . . . 260 

(b)  “Untreated”  . . . . . . . . . . 95 

(c)  “Pasteurised”  . . . . . . . . . . 275 


(d)  “Sterilised”  1,357 

Milk  Processing 

During  the  year  there  were  five  dairies  engaged  in  the  heat  treatment  of 
milk;  three  by  pasteurisation,  one  by  sterilisation,  and  one  carrying  out 
both  processes.  It  is  estimated  that  a total  of  30,000  gallons  of  milk  was 
treated  in  the  city  daily. 

Infection  in  Milk 

Principal  attention  during  the  year  was  given  to  the  extent  of  the  incid- 
ence of  Brucella  infection  in  milk.  Routine  samples  were  obtained  first 
from  the  bulked  milk  of  the  herds  and  these  were  screened  by  the  Brucella 
Ring  Test.  When  results  were  positive,  samples  were  obtained  from  each 
cow  in  the  herd,  unless  this  had  previously  been  done,  and  those  giving 
positive  results  were  further  examined  by  culture  examination.  The  rout- 
ine sampling  placed  the  milk  of  30  farms  (19  in  Bradford  and  11  outside 
producers)  under  suspicion,  and  in  11  of  the  19  Bradford  farms  and  6 of 
the  1 1 outside  producers  positive  results  were  obtained  on  culture  and/or 
biological  examination.  Notices  were  served  on  1 1 farmers  requiring  the 
heat  treatment  of  the  milk  of  individual  cows.  The  appropriate  Authority 
was  notified  in  the  case  of  the  outside  producers. 
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CHEMICAL  ANALYSIS  OF  MILK 
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27-2  460  70  1 92  13-8  667  86-2  669 


A total  of  168  herd  samples  were  examined  and  44  of  these  gave  a posi- 
tive result  to  the  Ring  Test  and  19  were  positive  on  culture  and/or  biologi- 
cal examination.  Six  hundred  and  sixteen  individual  cow  samples  were 
examined;  219  gave  a positive  result  to  the  Ring  Test,  and  101  of  these 
were  reported  positive  on  culture  examination.  These  totals  include  repeat 
and  follow-up  samples.  The  corrected  figures  are  128  cows  with  a 
positive  Ring  Test  of  which  58  were  positive  on  culture  examination. 

Chemical  Examination  of  Milk 

Seven  hundred  and  eighty-six  samples  were  submitted  for  chemical 
analysis.  The  results  show  that  28  of  the  samples  gave  an  analysis  under 
3-0  per  cent  of  fat  while  20  of  these  samples  gave  an  analysis  under  8-5  per 
cent  of  non-fatty  solids.  In  most  cases  the  adulterations  were  small  and 
warnings  were  issued. 

Legal  proceedings  were  instituted  against  a milk  retailer  in  respect  of 
the  supply  of  bottles  of  pasteurised  milk  described  as  “Tuberculin  Tested 
Farm  Bottled  Milk”.  Information  was  laid  under  the  Merchandise  Marks 
Acts,  1887/1955,  and  the  defendant,  after  a plea  of  “Not  Guilty”,  was  fined 
£10  and  ordered  to  pay  £14.5.0  costs. 

The  table  on  page  172  gives  comparative  figures  for  the  milks 
examined  during  the  period  1942  to  the  present  year. 

Examination  of  Raw  Milk 

Samples  of  raw  milk  were  taken  regularly  during  the  year  for  bacterio- 
logical examination.  In  the  case  of  unsatisfactory  samples  of  farm  milks, 
examination  reports  were  notified  to  the  Ministry  of  Agriculture,  Fisheries 
and  Food  with  a request  that  investigations  be  made  at  the  farm  with  a 
view  to  improving  the  cleanliness  of  the  milk.  Where  an  unsatisfactory 
sample  was  obtained  from  a milk  distributor,  investigation  was  made  into 
his  methods  of  milk  handling  etc.,  and  appropriate  warning  was  given. 


Samples 

Taken 


Methylene  Blue 
Reductase  Test 


Pass  Fail  Void 
156  13  — 
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Examination  of  Heat-treated  Milk 

Samples  of  heat-treated  milk  were  taken  regularly  and  included  milk 
processed  at  dairies  both  in  and  outside  Bradford,  the  reports  on  which 
were  reasonably  satisfactory,  as  shown  in  the  following  table: 
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Number 

of 

Samples 

Phosphatase 

Test 

Methylene  Blue 
Reductase  Test 

Turbidity 

Test 

Tuberculin  Tested 

Pass  Fail 

Pass  Fail  Void 

Pass  Fai 

Pasteurised 

265 

265  — 

253  6 6 

— - 

Pasteurised 

60 

60  — 

57  — 3 

— — 

Sterilised 

51 





51 

In  cases  of  test  failures  investigations  were  made  and  appropriate  advice 
and  warnings  given. 


Radioactivity  in  Milk 

Samples  were  examined  throughout  the  year  for  radioactivity  and  the 
following  figures  are  monthly  averages  reported: 


Total  radioactivity  calcu- 
lated as  Strontium  90 

Jan. 

8-6 

Apr.  8 0 

July  6-9 

Oct.  7-2 

(including  Iodine  131)  and 
expressed  as  micro-micro- 

Feb. 

8-5 

May  7-7 

Aug.  7 0 

Nov.  6-9 

curies  per  gram  of  calcium. 

Mar. 

8-2 

June  7-3 

Sept.  7 0 

Dec.  6-8 

About  a quarter  of  the  Strontium  90  consumed  in  the  diet  is  deposited 
in  mineral  bone  and  is  thus  a source  of  internal  radiation.  Most  of  the 
Strontium  90  detected  in  milk  is  derived  from  nuclear  tests  and  enters  the 
milk  as  a result  of  “fall-out”  contaminating  herbage  eaten  by  cows.  The 
above  figures  represent  a diminution  of  radioactivity  as  compared  with 
last  year.  This  is  a continuation  of  the  steady  fall  seen  in  recent  years  since 
the  cessation  of  nuclear  tests  in  the  atmosphere.  The  present  levels  are 
far  below  any  danger  level  and  form  only  a small  proportion  of  the  back- 
ground radiation  to  which  we  are  all  subjected  daily. 

Ice  Cream 

Much  attention  has  been  paid  to  the  conditions  under  which  ice  cream 
is  manufactured  and  sold,  as  this  product  is  a favourable  medium  for  the 
growth  of  bacteria. 

Many  visits  were  made  to  ensure  that  ice  cream  premises  and  plant  com- 
plied with  the  requirements  of  the  Food  Hygiene  (General)  Regulations, 
1960  and  the  Ice  Cream  (Heat  Treatment,  Etc.)  Regulations,  1959.  It  is 
noted  that  ice  cream  is  now  on  sale  from  14  automatic  vending  machines. 

The  sale  of  soft  ice  cream  is  increasing  and  it  is  considered  that  this 
product  calls  for  particular  attention.  Much  of  the  trade  is  carried  on  from 
vehicles  and  it  will  be  of  assistance  in  dealing  with  these  when  Regula- 
tions are  made  under  Section  21  of  the  Food  and  Drugs  Act,  1955,  requir- 
ing the  licensing  of  vehicles. 

Bacteriological  Examination 

Ninety-nine  samples  were  submitted  for  examination  during  the  year 
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and  they  were  graded  as  follows: 


Provisional 

No.  of 

Grade 

Samples 

Grade  I 

47 

Grade  II 

19 

Grade  III 

10 

Grade  IV 

23 

99 

This  follows  the  grading  recommended  by  the  Medical  Research  Council 
using  the  modified  methylene  blue  test.  If,  out  of  the  four  grades,  ice 
cream  consistently  fails  to  reach  grades  I and  II,  it  is  reasonable  to  regard 
this  as  indicating  defects  of  manufacture  or  handling,  which  calls  for  fur- 
ther investigation. 

Chemical  Examination 

Under  the  provisions  of  the  Food  Standards  (Ice  Cream)  Order,  1959, 
the  minimum  standards  for  ice  cream  are  5 per  cent  fat  and  7|  per  cent 
milk  solids  other  than  fat. 

Thirty-one  samples  were  submitted  to  the  Public  Analyst  and  the  average 

figures  reported  from  analysis  of  these  samples  were : 

Fat  . . . . . . . . . . . . . . 8-2  per  cent 

Milk  solids  other  than  fat 12-5  per  cent 

The  following  table  shows  the  percentage  of  the  ingredients  found  on 
analysis : 

FAT 


Under 

5-0- 

• 

7-0- 

Percentage 

90- 

no- 

13-0  and 

50 

6-9 

8-9 

10-9 

12-9 

over 

— 

8 

11 

11 

1 

— 

MILK 

SOLIDS  OTHER  THAN  FAT 

Under 

7-5- 

8-5- 

9-5- 

Percentage 

10-5-  11-5- 

12-5- 

13-5  and 

7-5 

8-4 

9-4 

10-4 

11-4  12-4 

13-4 

over 

— 



2 

6 

7 3 

4 

9 

Food  and  Drugs 

The  number  of  samples  of  food  and  drugs  taken  under  the  Act  and  sub- 
mitted by  the  Sampling  Officer  for  analysis  was  1,134.  Of  these,  1,096  were 
certified  as  genuine  and  38  adulterated  or  doubtful. 

In  the  majority  of  cases  the  adulterations  were  small  and  the  vendors 
were  cautioned. 

A table  showing  the  number  of  samples  procured  and  examined  during 
1964  will  be  found  in  Table  8 in  the  Appendix. 


Bacteriological  Examination 

Two  hundred  and  forty-two  samples  of  food  were  submitted  to  the 
Public  Health  Laboratory  for  examination  for  pathogenic  organisms. 
These  were  obtained  during  investigations  into  suspected  cases  of  food 
poisoning  and  in  the  routine  check  of  foods  considered  liable  to  convey 
such  infections. 

Food  Inspection 

Offences  in  relation  to  the  sale  of  food  in  an  unsatisfactory  condition 
or  containing  extraneous  matter  were  again  numerous,  and  complaints 
were  investigated  relating  to  food  manufactured  in  the  city  and  in  other 
areas.  It  is  often  found  that  people  making  such  complaints  are  unwilling 
to  appear  in  court  to  assist  in  taking  legal  proceedings  and,  of  course,  action 
in  such  instances  is  somewhat  limited.  Investigations  at  the  manufacturers’ 
premises  in  Bradford  are  always  made  following  a complaint,  and  in  the 
case  of  outside  manufacturers  the  matter  is  taken  up  by  correspondence 
with  the  latter  and  also  by  advice  to  the  public  health  department  of  the 
area  concerned.  Strong  warning  letters  were  sent  to  the  manufacturers  in 
some  cases. 

Legal  proceedings  in  respect  of  an  offence  against  Section  8 of  the  Food 
and  Drugs  Act,  1955  were  instituted  in  respect  of  minced  beef  sold  in  a 
decomposing  condition.  The  magistrates  imposed  a fine  of  £10  and  order- 
ed the  payment  of  £8  18s.  costs. 

Legal  proceedings  in  respect  of  offences  against  Section  2 of  the  Food 
and  Drugs  Act,  1955  were  instituted  in  the  following  cases: 

Sale  of  mouldy  steak  and  kidney  pie — fined  £5,  £2  2s.  costs. 

Sale  of  currant  pasty  containing  a screw — fined  £5,  £3  3s.  costs. 

Sale  of  camphorated  oil  labelled  as  castor  oil — fined  £20,  £5  5s.  costs. 

Sale  of  loaf  containing  mouse  excreta — fined  £12,  £8  5s.  6d.  costs. 

Sale  of  toffee  containing  a piece  of  copper — fined  £12,  £5  3s.  costs. 

Sale  of  mouldy  steak  and  kidney  pie — fined  £3  ,£3  7s.  costs. 

Sale  of  mouldy  loaf — fined  £1,  £1  Is.  costs. 

Sale  of  salad  sandwich  in  a dirty  condition — fined  £10,  £3  3s.  costs. 

Sale  of  mouldy  steak  and  kidney  pie — fined  £10,  £4  3s.  costs. 

Sale  of  tin  of  decomposed  stuffed  pork  roll — fined  £20,  £5  5s.  costs. 

Sale  of  mouldy  cornish  pasties — fined  £5,  £2  2s.  costs. 

Sale  of  salad  sandwich  containing  a live  grub — fined  £3,  £3  2s.  costs. 

Sale  of  mouldy  cream  tart — fined  £4,  £2  2s.  costs. 

Sale  of  mouldy  strawberries — fined  £5,  £3  3s.  costs. 

Sale  of  mouldy  steak  and  kidney  pie — fined  £10,  £3  10s.  costs. 

Sale  of  loaf  containing  a portion  of  a fabric  label — fined  £10,  £3  3s.  costs. 

Sale  of  pork  pie  containing  a portion  of  a fly — fined  £5,  £2  2s.  costs. 

Sale  of  lunch  containing  an  insect — fined  £6. 

Sale  of  lemon  gateau  containing  glass — fined  £15,  £5  5s.  costs. 

Sale  of  flour  containing  mouse  excreta — fined  £3,  £2  2s.  costs. 

Examples  of  other  complaints  investigated  are  as  follows: 

Rancid  condition  of  cream  filling  in  biscuits. 

Beetles  in  packet  of  semolina. 
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Dirty  condition  of  unwrapped  loaf. 

Sale  of  mouldy  oranges. 

Salad  sandwich  containing  a slug. 

Sale  of  rancid  butter. 

Cauliflower  infested  with  greenfly  served  as  part  of  a meal. 

Deep  frozen  chips  affected  with  mould  and  decomposition. 

Dirt  in  bottled  milk. 

Mouse  excreta  in  vanilla  slice. 

Defective  lacquer  to  interior  of  can  of  rice. 

Chestnuts  affected  with  decomposition. 

Carton  of  milk  alleged  to  be  unfit  for  consumption. 

Stale  steak  pie  served  in  cafe. 

Bacon  affected  with  maggots. 

Tea  infested  with  insects. 

Supplies  of  fish,  poultry,  fruit  and  vegetables  were  regularly  inspected 
throughout  the  year  in  the  St.  James’s  Wholesale  Market,  the  wholesale 
warehouses  and  retail  shops.  Much  of  the  fish,  poultry,  fruit  and  veget- 
ables condemned  is  found  to  be  unfit  for  food  on  arrival  at  the  markets, 
railway  stations  and  wholesale  premises.  This  system  of  inspecting  at  the 
centre  of  distribution  lessens  the  risk  of  unsound  foods  being  exposed  for 
sale  at  retail  shops.  In  addition  to  routine  visits  to  food  premises  for 
the  inspection  and  condemnation  of  foods  a considerable  amount  of  extra 
work  had  to  be  carried  out  arising  from  the  Aberdeen  typhoid  outbreak. 
Many  visits  were  made  to  check  tins  of  corned  beef  bearing  the  identifying 
marks  of  suspected  batches  and  the  sale  of  over  600  such  tins  was  stopped 
and  arrangements  made  for  these  to  be  returned  to  their  suppliers. 

Details  regarding  foods  condemned  will  be  found  in  Table  15  in  the 
Appendix. 


Merchandise  Marks  Act,  1926 

Routine  inspections  were  made  to  ensure  that  the  requirements  of  the 
various  Marketing  Orders  made  under  this  Act  were  being  observed.  In 
a number  of  cases  contraventions  were  noted  and  these  principally  related 
to  the  exposure  for  sale  of  imported  apples  and  tomatoes  without  the 
display  of  the  appropriate  “indication  of  origin’’.  In  these  cases  a strong 
warning  was  given,  supplemented  in  some  cases  by  reminders. 

Pharmacy  and  Poisons  Act,  1933 

The  Act  places  duties  on  this  Authority  in  relation  to  the  control  of 
the  sale  of  poisons  included  in  Part  II  of  the  Poisons  List.  This  list  includes 
certain  poisons  such  as  arsenical  substances,  mercuric  substances,  nicotine, 
phenols,  nitro-benzine,  ammonia,  etc.,  used  principally  for  agricultural, 
horticultural,  industrial  and  sanitary  purposes. 

The  number  of  applications  for  entry  on  the  list  of  the  Local  Authority 
under  the  above  Act  was  419.  The  following  table  sets  out  the  number  of 
persons  entered  according  to  the  respective  trades.  A special  visit  was 
made  on  receipt  of  a new  application.  Routine  checks  are  now  being  made 
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during  inspections  under  the  Food  and  Drugs  Act. 

Total  Hardware  Grocers  and 

Number  Horticulture  Dealers  Herbalists  Hairdressers  General 
419  7 47  4 9 352 

Fertilisers  and  Feeding  Stuffs  Act,  1926 

Sampling  was  carried  out  under  this  Act,  various  meals  and  fertilisers 
being  submitted  to  the  City  Analyst. 

Tables  9 and  10  in  the  Appendix  show  the  number  of  samples  procured 
and  examined. 

This  work  was  carried  out  until  the  27th  October  when  these  duties  were 
transferred  to  the  Markets  and  Fairs  Committee. 

Meat  Inspection 

Delay  in  the  construction  of  the  new  abattoir  caused  the  cancellation 
of  opening  during  1964  and  the  “appointed  day”  for  the  City 
of  Bradford  has  now  been  fixed  at  July  1st  1965.  It  is  hoped,  however,  that 
the  new  premises  will  be  operative  before  that  date.  In  the  meantime  work 
in  the  old  premises  continues,  but  disrepair  and  general  dilapidation  make 
the  hygienic  preparation  and  handling  of  meat  very  difficult. 

One  hundred  per  cent  meat  inspection  was  again  carried  out  in  the 
pubUc  abattoir  and  in  the  private  slaughterhouses.  In  addition,  an  ante- 
mortem inspection  was  carried  out  on  every  animal  slaughtered  in  the 
public  abattoir.  A considerable  number  of  hours  in  excess  of  normal 
working  hours  was  worked  to  obtain  an  efficient  meat  inspection  service, 
and  many  of  these  excess  hours  were  done  on  Sundays  and  Bank  Holidays. 
The  total  extra  hours  worked  by  three  inspectors  were  1,502  and,  of  these, 
273  hours  were  on  a Sunday  or  a Bank  Holiday. 

1964  was  the  first  complete  year  in  which  the  new  Meat  Inspection 
Regulations,  1963  have  been  operated.  Although  the  Regulations  are 
welcome,  in  that  they  have  strengthened  the  position  of  meat  inspectors 
with  regard  to  the  action  to  be  taken  in  respect  of  certain  diseases,  they 
have  also  increased  the  amount  of  time  which  must  be  spent  on  the 
examination  of  each  animal  and  also  require  each  carcase,  or  quarter  in 
the  case  of  beef,  to  be  stamped  in  specific  places  with  the  Inspector’s  mark 
and  Authority.  In  the  case  of  Bradford,  this  involves  some  358,908  stamp- 
ings throughout  the  year. 

The  amount  of  ritual  slaughter  carried  out  by  the  Pakistani  population 
is  still  considerable,  but  is  decreasing  as  the  time  to  move  into  the  new 
premises  draws  near.  As  from  the  day  we  commence  to  slaughter  in  the 
new  abattoir  the  Pakistani  butchers  will  be  required  to  stun  their  sheep 
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by  the  electro-lethaler  method  before  cutting  the  throat.  This  must  be 
done  to  prevent  gross  cruelty,  as  in  the  new  method  of  line  slaughter  the 
animal  must  be  unconscious  and  hung  by  one  leg  on  a bleeding  rail  before 
the  actual  slaughter  by  cutting  the  throat  is  carried  out. 

Whilst  some  enlightened  Pakistani  butchers  are  prepared  to  carry  out 
prior  stunning,  others  insist  on  the  use  of  the  old  methods  and  are  there- 
fore making  arrangements  to  carry  on  their  business  elsewhere. 

There  were  very  few  cases  of  “scheduled”  disease  in  the  city  in  1964. 
One  case  of  anthrax  was  reported  to  the  Ministry  late  in  the  year.  The  case 
was  one  of  many  in  the  north  of  England  and  was  thought  to  have  been 
caused  by  feeding  stuffs  of  foreign  origin.  The  Ministry  of  Agriculture, 
Fisheries  and  Food  took  active  measures  to  control  the  distribution  of 
this  material. 

This  is  the  first  year  in  which  there  have  been  no  cases  of  swine  fever. 
This  is  directly  due  to  the  stringent  Swine  Fever  Order  which  came  into 
operation  during  1963.  This  Order  stopped  the  movement  through  the 
livestock  markets  of  suspect  and  contact  pigs.  There  were  no  cases  of  foot 
and  mouth  disease  during  the  year.  Bovine  tuberculosis  has  now  ceased 
to  be  of  any  great  importance  in  meat  inspection,  except  as  a warning 
system  to  the  Ministry  of  Agriculture,  Fisheries  and  Food.  All  detected 
cases  are  notified  to  the  Ministry,  who  then  arrange  the  examination  of 
the  suspected  herd  and  a series  of  tests  are  carried  out  on  the  spot.  All 
reactors  are  then  sent  in  for  immediate  slaughter. 

The  number  of  reactors  slaughtered  for  the  Ministry  during  1964  was 
34,  and  of  these  16  were  found  to  be  sub-clinical  cases  requiring  laboratory 
examination  of  lymphatic  tissue.  Seventeen  were  affected  with  localised 
lesions  of  the  lung  and  digestive  system,  and  one  cow  was  affected  with 
generalised  tuberculosis  and  was  totally  condemned. 

The  increase  in  cases  of  cysticercus  bovis  noted  last  year  has  continued 
throughout  1964.  The  1962,  1963  and  1964  figures  were  31,  47  and  71 
respectively.  The  figure  for  1964  is  almost  as  high  as  the  peak  year  1951. 
All  the  cases  were  localised,  the  parasite  being  found  only  in  the  masseter 
muscles  and  the  myocardium.  Twelve  cysts  were  viable,  and  the  remainder 
either  necrotic  or  calcified.  All  the  affected  organs  and  parts  were  con- 
demned and  destroyed  and  the  carcases  and  unaffected  organs  were  det- 
ained under  supervision  in  the  Corporation  Cold  Store  at  a temperature 
of  less  than  21°  Fahrenheit  for  three  weeks.  There  was  also  a proportional 
increase  in  the  number  of  carcases  treated  in  the  Cold  Store  under  our 
supervision  which  were  sent  in  by  Inspectors  in  surrounding  Authorities. 
There  were  no  cysticerci  in  pigs  or  sheep. 

Regular  tests  were  carried  out  each  week  for  salmonellosis  in  pigs. 


Approximately  24  carcases  and  organs  were  examined  in  the  laboratory 
each  week  and  although  specimens  of  various  types  of  salmonellae  organ- 
isms were  isolated  there  is  still  no  method  of  identifying  the  early  sub- 
clinical  case  post  mortem. 

There  are  three  licensed  private  slaughterhouses  in  Bradford  and  all 
three  are  of  the  standard  required  by  the  Slaughterhouses  (Hygiene) 
Regulations,  1958  and  the  Slaughter  of  Animals  (Prevention  of  Cruelty) 
Regulations,  1958.  Two  of  the  three  slaughterhouse  occupiers  kill  regu- 
larly every  Sunday,  and  in  order  to  maintain  our  one  hundred  per  cent 
inspection  obligations  these  premises  must  be  visited  every  Sunday.  A 
total  of  212  visits  was  made  in  1964. 

Monthly  visits  of  inspection  have  been  made  to  tripe  boilers,  gut  scrapers, 
and  hide  and  skin  dealers  in  the  city,  and  all  required  works  have  been 
carried  out. 

There  are  366  retail  butchers’  shops  in  the  city,  and  of  these  219  are 
registered  for  the  manufacture  of  sausage  and  other  cooked  and  prepared 
meats.  Two  hundred  and  sixty-nine  inspections  were  made  of  these  prem- 
ises. Weekly  inspections  of  the  retail  meat  market  were  carried  out. 

The  meat  supplies  of  the  School  Meals  Service  were  inspected  regularly 
and  three  complaints  were  dealt  with.  At  the  request  of  the  Regional 
Hospital  Board  regular  visits  were  made  to  the  supplying  meat  contractors 
and  to  hospital  kitchens  to  examine  meat  delivered  to  them.  Two  cases  of 
misrepresentation  were  dealt  with. 
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Section  lO 


Environmental  Hygiene 


DISTRICT  INSPECTORS 


COMMON  LODGING  HOUSES 


HYGIENE  IN  FACTORIES 


OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 
OUTWORKERS 


RAG  FLOCK  AND  OTHER  FILLING  MATERIALS 
ACT,  1951 

SHOPS  ACT,  1950 

HEATING  APPLIANCES  (FIREGUARDS)  ACT,  1952 

BRADFORD  CORPORATION  ACT,  1949 
HAIRDRESSERS  AND  BARBERS 


RODENT  CONTROL 
SURFACE  INFESTATIONS 
DISINFESTATION  OF  SEWERS 


SMOKE  ABATEMENT 


MEASUREMENT  OF  ATMOSPHERIC  POLLUTION 
DEPOSIT  GAUGES 

MEASUREMENT  OF  SULPHUR  DIOXIDE  AND 
SMOKE 

SUNSHINE  RECORD 


HOUSING 
SLUM  CLEARANCE 
INDIVIDUALLY  UNFIT  HOUSES 


RENT  ACT,  1957 

DISINFECTION  AND  DISINFESTATION 
REHOUSING  ON  MEDICAL  GROUNDS 
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SLUM  CLEARANCE  PROGRESS 


Number  of  Houses  Represented 


Individually  unfit 
houses  for  closure 
or  demolition 


Number  of  Houses  Closed 
OR  Demolished 


Year 

in  Clearance  Areas 
(C.O’s  or  C.P.O’s) 

(including  unfit 

L.A.  owned  houses) 

Closed 

Demolish 

1946 

— 

26 

4 

16 

1946 

— 

98 

18 

265 

1947 

— 

200 

26 

60 

1948 

— 

77 

27 

63 

1949 

— 

111 

37 

35 

1950 

23 

66 

33 

43 

1951 

30 

67 

36 

42 

1962 

— 

60 

29 

43 

1953 

— 

103 

37 

67 

1954 

246 

171 

76 

101 

1966 

603 

208 

88 

124 

1966 

72 

201 

79 

436 

1957 

822 

195 

68 

435 

1968 

974 

149 

63 

663 

1959 

1,219 

136 

61 

662 

1960 

1,427 

169 

67 

999 

1961 

1,106 

119 

32 

1,415 

1962 

1,290 

198 

86 

1,365 

1963 

645 

196 

64 

712 

1964 

970 

141 

60 

1,075 

)tals 

9,426 

2,669 

959 

8,691 
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Section  10 


Environmental  Hygiene 

F,  H.  Myers,  m.r.s.h.,  m.a.p.h.i., 

Chief  Public  Health  Inspector 

Progress  in  slum  clearance  has  been  very  satisfactory  and  the  Report 
shows  that  more  areas  have  been  represented,  others  have  been  confirmed 
and  an  even  flow  maintained.  The  City  of  Bradford  (Clayton)  Smoke 
Control  Order  was  confirmed  and  operates  on  the  1st  July,  1965.  A further 
order — the  City  of  Bradford  (Allerton)  Smoke  Control  Order — was  pre- 
pared for  submission  to  the  Ministry  and  when  this  order  is  confirmed  and 
operative  it  will  mean  that  over  47,000  dwellings  in  this  city  will  be 
smokeless  (out  of  100,000). 

Much  of  the  district  inspectors’  work,  particularly  inside  the  ring  road, 
has  been  complicated  by  the  increasing  ownership  of  property  by  Pakistanis 
and  many  notices  have  been  served  on  them  in  regard  to  defective  drainage, 
nuisances  and  overcrowding.  To  help  in  this  work  great  advantage  has 
accrued  by  employing  three  Pakistanis  on  the  staff. 

District  Inspectors 

The  district  public  health  inspectors  work  under  the  supervision  of  a 
divisional  inspector  and  cover  the  duties  which  are  not  carried  out  by 
other  sections  of  the  inspectorial  staff.  The  duties  cover  a wide  field  in 
environmental  hygiene  and  include  the  investigation  of  complaints  with 
regard  to  public  health  and  housing  matters,  the  inspection  of  premises, 
the  supervision  of  repairs  to  buildings  and  the  improvement  of  houses,  as 
well  as  the  enforcement  of  the  many  Acts,  Regulations  and  Byelaws.  In 
addition  the  inspectors  are  constantly  called  upon  by  the  public  to  act  in 
an  advisory  capacity. 

Whilst  the  work  of  the  district  inspectors  may  not  appear  as  spectacular 
as  other  sections  it  is  the  inspectors  in  this  division  who  maintain  most 
contact  with  the  public  because  of  the  many  complaints  and  problems 
they  bring  to  the  Department. 

During  the  year  3,354  complaints  were  received  and  investigated.  In 
the  many  cases  where  the  service  of  a statutory  notice  was  necessary  several 
visits  were  usually  required  before  the  notice  was  satisfactorily  complied 
with.  It  was  necessary,  however,  in  some  cases  to  carry  out  the  required 
work  in  default  or  to  institute  legal  proceedings. 

During  the  year  187  official  samples  of  water  from  various  swimming 
baths  were  submitted  to  the  Public  Health  Laboratory  for  testing  in  respect 
of  the  residual  chlorine  content.  Samples  were  taken  from  the  shallow  and 
deep  ends  of  the  baths. 
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The  survey  in  connection  Nvith  the  overcrowding  of  houses  let  in  multiple 
occupation  was  continued  during  the  year.  A very  large  number  of  the 
houses  were  occupied  by  coloured  immigrants,  especially  Pakistanis. 
Where  overcrowded  conditions  were  found  to  exist  a notice  was  served 
on  the  person  having  control,  setting  out  the  rooms  which  could  be  used 
for  sleeping  purposes  and  the  number  of  persons  who  could  occupy  them. 
After  service  of  notices  a large  number  of  the  houses  were  found  on  subse- 
quent visits  to  have  been  decrowded.  In  5 cases,  however,  it  was  necessary 
to  institute  legal  proceedings  and  convictions  were  obtained  in  all  cases. 

During  the  year  some  further  progress  was  made  on  the  survey  of  houses 
let  in  multiple  occupation  in  order  to  enforce  the  provision  of  the  necessary 
amenities  in  the  various  lettings  in  accordance  with  the  requirements  of 
Section  15  of  the  Housing  Act,  1961,  and  104  notices  were  served. 

There  were  no  exhumations  during  the  year. 


Common  Lodging  Houses 

There  are  now  only  three  common  lodging  houses  in  the  city,  two  of 
which  are  in  the  control  of  the  Salvation  Army.  These  three  establishments 
contain  12  sleeping  rooms  and  afford  nightly  accommodation  for  193 
males. 

The  total  number  of  persons  accommodated  during  the  year  was 
53,876.  The  nightly  average  was  147,  representing  76  per  cent  of  the  accom- 
modation available. 

The  total  number  of  inspections  made  during  the  year  was  31.  There 
have  been  no  cases  of  infectious  disease  reported  during  the  year  in  any 
common  lodging  house.  No  difficulties  have  been  experienced  in  gaining 
admittance,  and  it  has  not  been  necessary  to  resort  to  police  court  pro- 
ceedings. 


Hygiene  in  Factories 

At  the  year  end  there  were  2,220  factories  in  the  register  which  is  kept 
by  the  Council  under  Section  8(5)  of  the  Factories  Act,  1961.  This  figure 
consists  of  2,045  power  factories,  130  non-power  factories  and  45  other 
premises  (mainly  building  sites). 

A power  factory  is  one  in  which  mechanical  power  is  used  for  purposes 
other  than  those  of  heating,  lighting  and  ventilating  rooms.  Responsibility 
for  enforcing  the  provision  and  maintenance  of  sanitary  accommodation 
in  all  factories  is  laid  upon  the  City  Council,  and  the  Council  is  the  en- 
forcing authority  in  regard  to  cleanliness,  overcrowding,  temperature, 
ventilation  and  drainage  of  floors  in  respect  of  non-power  factories. 
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The  major  portion  of  the  work  during  the  year  was  in  connection  with 
the  installation  of  new  sanitary  accommodation  and  alterations  to,  and 
modernising  of,  existing  accommodation.  The  general  trend  in  the  con- 
struction or  the  modernising  of  existing  sanitary  accommodation  is  to  use 
materials  of  a very  good  quality  for  the  sanitary  fittings. 

Certain  parts  of  the  Factories  Act,  1961  apply  to  building  operatives  and 
the  local  authority  is  responsible  for  enforcing  the  provision  of  adequate 
sanitary  accommodation  for  them. 

Legal  proceedings  were  taken  against  one  firm  for  failing  to  provide 
satisfactory  sanitary  accommodation.  The  firm  pleaded  guilty  and  the 
court  imposed  a fine  of  £20  with  £15  5s.  Od.  costs  and  work  to  be  carried 
out  was  completed. 

A copy  of  the  particulars  sent  to  H.M.  Inspector  of  Factories,  will  be 
found  in  the  Appendix. 

Offices,  Shops  and  Railway  Premises  Act,  1963 

This  Act  required  every  occupier  of  an  office  or  shop  to  register  with 
a local  authority  between  the  1st  May  and  the  1st  July,  1964.  The  object 
of  this  Act  is  to  require  the  provision  of  conditions  and  amenities  in 
offices  and  shops  for  the  benefit  of  employees,  roughly  parallel  to  those 
which  have  been  required  under  the  Factories  Act  for  factory  workers  for 
many  many  years.  Not  all  the  provisions  apply  immediately;  some  are  to 
be  brought  in  by  the  Ministry  of  Labour  at  various  forward  dates,  but 
generally  speaking  this  Act  requires  the  provision  of  satisfactory  sanitary 
accommodation,  washing  accommodation,  maintenance  of  temperature, 
ventilation,  adequate  lighting  throughout  every  establishment  where  per- 
sons are  employed,  and  requires  adequate  fire  protection  and  means  of 
escape  in  case  of  fire. 

The  inspection  of  all  the  multitude  of  offices  and  shops  throughout  this 
city  will  take  some  years,  and  it  is  only  possible  to  say  that  a start  has  been 
made  during  1964.  A separate  inspectorate  has  been  established  consisting 
of  two  senior  public  health  inspectors  and  three  technical  assistants,  and 
it  is  expected  that  in  future  years  the  flow  of  work  will  be  such  that  the 
necessary  improvements  will  be  requested,  and  if  necessary,  enforced  in 
all  such  premises. 


Outworkers 

The  register  of  outworkers  was  kept  up  to  date  and  as  the  lists  of 
outworkers  sent  to  this  authority  from  Bradford  firms  included  many 
persons  who  live  outside  the  city  it  was  necessary  to  send  details  of  such 
outworkers  to  no  less  than  165  local  authorities. 
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The  total  number  of  outworkers  notified  was  749  and  this  figure  was 
made  up  of  the  following  classes;  textile  (burling  and  mending)  312, 
wearing  apparel  419,  paper  bags  11,  furniture  and  upholstery  4,  curtains 
and  furniture  hangings  2,  brush  making  1. 

A copy  of  the  particulars  sent  to  H.M.  Inspector  of  Factories  will  be 
found  in  the  Appendix. 

Rag  Flock  and  other  Filling  Materials  Act,  1951 

In  order  to  ensure  that  the  standards  of  cleanliness  laid  down  in  the 
Regulations  were  maintained  for  the  filling  materials  used  in  upholstery 
and  in  the  stuffing  or  lining  of  bedding,  toys  etc.  20  formal  samples  were 
taken  during  the  year,  and  27  visits  were  made  to  registered  premises. 

The  materials  sampled  consisted  of  cotton  felt,  woollen  mixture  felt, 
rag  flock,  coir  fibre,  cotton  mill  puffs,  wood  wool  and  hair.  These  were 
submitted  to  a prescribed  analyst,  and  all  were  found  to  satisfy  the  standard 
of  cleanliness  laid  down  by  the  Regulations. 

At  the  year  end  there  were  25  registered  premises  in  the  city. 

Administration  of  the  Shops  Act,  1950 

Routine  visits  under  the  Shops  Act,  1950,  were  made  during  the  year 
to  food  shops  already  subject  to  inspection  under  the  Food  Hygiene 
(General)  Regulations,  1960.  Additional  visits  to  non-food  shops  were 
made  on  complaint  or  request.  Some  breaches  of  the  Act  were  found,  and 
in  each  case  verbal  or  written  warning  was  given. 

Observations  were  kept  during  the  year  to  check  compliance  with  the 
Sunday  Trading  provisions  of  the  Act,  and  the  weekly  Half  Holiday 
Orders  and  Closing  Orders  made  under  the  Act.  Thirteen  shops  were 
found  to  be  open  for  the  serving  of  non-exempted  articles  on  Sunday,  and 
in  13  cases  Mixed  Trades  notices  were  not  displayed  as  required  by  Shops 
Regulations;  written  warnings  were  given  in  14  of  these  cases.  Fourteen 
shopkeepers  were  given  written  warnings  for  remaining  open  for  the 
serving  of  customers  with  non-exempted  articles  on  the  Weekly  Half  Holi- 
day, thirteen  shopkeepers  were  verbally  warned  for  the  same  offence,  and 
three  shopkeepers  were  given  written  warnings  for  failing  to  display  the 
necessary  Mixed  Trades  notices  on  the  Weekly  Half  Holiday. 

Details  of  offences  against  the  Act  and  action  taken,  will  be  found  in 
Table  7 in  the  Appendix. 

Legal  proceedings  were  taken  in  three  instances  for  contraventions  of 
the  Shops  Act,  1950.  Fines  and  costs  totalling  £5  2s.  Od.  were  imposed  on 
a grocer  for  a contravention  of  the  provisions  relating  to  general  closing 
hours,  and  the  proprietors  of  a self-service  shop  were  prosecuted  twice  for 
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offences  against  the  Sunday  Trading  Provisions  of  the  Act.  On  the  first 
occasion  fines  and  costs  totalling  £9  3s.  Od.  were  imposed,  and  on  the 
second  occasion  the  aggregate  penalty  was  £46  6s.  Od. 

One  application  was  received  during  the  year  from  an  organisation  for 
permission  to  hold  an  exhibition  involving  retail  trade  outside  normal  shop 
hours  under  the  provisions  of  Section  42  of  the  Act.  After  investigation 
permission  was  granted  subject  to  compliance  with  the  requirements  of 
the  Section,  and  the  observance  of  certain  safeguards  as  to  shop  assistants’ 
working  hours. 

By  resolution  of  the  City  Council,  the  duties  and  functions  of  the  local 
authority  under  the  Shops  Acts  and  Regulations  made  thereunder  were 
transferred  on  27th  October,  1964  from  the  Health  Committee  to  the 
Markets  and  Fairs  Committee  and  the  above  paragraph  relates  to  super- 
vision carried  out  between  the  1st  January,  1964  and  October,  1964. 

Heating  Appliances  (Fireguards)  Act,  1952 

Second-hand  dealers’  shops  were  kept  under  observation  during  the 
year  for  the  detection  of  appliances  contravening  the  above  Act.  A dealer 
in  second-hand  electrical  goods  was  prosecuted  for  exposing  for  sale  an 
unguarded  electric  fire.  He  was  fined  £2  Os.  Od. 

It  is  felt  that  the  publicity  attending  legal  proceedings  taken  in  recent 
years  for  the  exposure  for  sale  of  unsafe  heating  appliances  at  public 
auctions  has  had  a salutory  effect. 

It  is  a matter  of  some  regret  that  the  sale  of  such  heating  appliances 
at  public  auctions  does  not  appear  to  be  prohibited  by  the  Act,  as  there  is 
no  doubt  that  these  auctions  are  the  main  source  of  supply  for  second-hand 
dealers. 

On  1st  October  1964  the  administration  of  the  above  two  Acts,  together 
with  the  Young  Persons  (Employment)  Act  1938,  and  the  associated 
legislation  were  taken  over  by  the  Markets  and  Fairs  Committee. 

Bradford  Corporation  Act,  1949 

Hairdressers  and  Barbers 

Section  28  of  the  Bradford  Corporation  Act,  1949,  requires  that  every 
person  carrying  on  the  trade  or  business  of  a hairdresser  or  barber  shall 
be  registered  with  the  Corporation,  and  the  Council  has  made  byelaws 
under  this  section  for  securing  cleanliness  of  premises  and  of  the  instru- 
ments, towels  and  equipment  used  therein. 

At  the  end  of  the  year  there  were  523  such  premises  on  the  register,  and 
during  the  year  73  visits  were  made  to  them.  These  visits  were  made  on 
initial  registration  or  complaint.  Generally  speaking,  the  majority  of  the 
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proprietors  endeavoured  to  maintain  a good  standard  of  hygiene.  Some 
minor  contraventions  of  the  byelaws  were  observed  during  these  visits. 
Nine  occupiers  were  warned  verbally,  and  upon  re-inspection  conditions 
were  found  to  be  satisfactory. 

Rodent  Control 

Surface  Infestations 

During  the  year  1,058  rat  and  1,412  mice  infestations  were  dealt  with. 
Details  of  the  premises  involved  are  as  follows ; 


Rats 

Mice 

Canteens 

10 

33 

Cafes 

2 

11 

Food  shops 

34 

128 

Tips 

16 

— 

Business  premises 

..  158 

234 

Private  dwellings 

..  765 

815 

Schools  and  canteens  . . 

26 

119 

Markets  and  Abattoirs 

25 

24 

B.C.P.  Transport  Depots 

2 

9 

Other  L.A.  Properties  . . 

20 

39 

1,058 

1,412 

A total  of  2,470  infestations  were  dealt  with  and  are  classified  as  follows : 

RATS  MICE 

Major  Minor  Major  Minor 

18  1,040  112  1,300 

Of  the  2,470  premises  treated,  2,166  were  notified  by  occupier  or  owner, 
and  304  were  discovered  by  inspection  of  premises.  Warfarin  and  zinc 
phosphide  were  used  at  the  majority  of  infestations,  and  arsenious  oxide 
as  an  alternative  poison. 

At  the  request  of  the  Local  Authority,  63  premises  were  rat  proofed 
after  treatment.  Eight  ‘Block  Schemes’  were  also  carried  out  which  neces- 
sitated the  simultaneous  treatment  of  properties  and  sewers. 

Disinfestation  of  Sewers 

A poison  treatment  of  the  sewers,  using  4 ozs.  of  Fluoroacetamide  at 
each  manhole  was  operated  during  the  year,  when  7,090  manholes  were 
poisoned.  A 10  per  cent  test  baiting  will  be  continued  to  ascertain  the 
results  of  the  poison  treatment. 

Smoke  Abatement 

During  the  year  27  complaints  were  received  in  connection  with  smoke 
and  eight  in  connection  with  grit  emissions.  All  the  complaints  were 
investigated  and  improvements  effected  in  every  case. 

There  were  988  observations  made  of  industrial  chimneys  and  460  visits 
to  premises  in  connection  with  smoke  abatement.  As  a result  of  investiga- 
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tions  four  formal  and  40  informal  notices  were  served  on  the  offending 
persons.  Arising  from  the  observations  and  visits,  the  following  improve- 
ments to  boiler  plants,  etc.,  were  carried  out: 


Nature  of  Work  or  Equipment 

Number 
of  Units 

Gas-fired  boilers  installed 

2 

Oil-fired  steam  boilers  installed 

11 

Central  heating  boilers  with  oil  burners  installed 

8 

Boilers  taken  out  of  commission 

4 

Mechanical  stokers  installed 

17 

Mechanical  stokers  overhauled  . . 

4 

New  chimneys  provided  . . 

8 

Chimneys  increased  in  height  . . 

1 

Chimneys  demolished 

3 

Oil  burners  installed 

9 

Oil  burners  maintained  . . 

6 

Smoke  alarm  system  overhauled 

2 

Improved  coal  supply 

2 

Change  of  fuel,  e.g.  coal  to  coke 

2 

Improvements  to  incinerators 

3 

Practice  of  burning  rubbish  in  boiler  discontinued 

4 

New  brickwork  to  boilers 

3 

During  the  year,  three  firms  changed  from  steam  to  electric  power. 

Thirty-seven  applications  for  ‘prior  approval’  of  boiler  plant  etc.,  were 

considered  by  the  Environmental  Health  Services  Sub-Committee  under 

the  provisions  of  the  Clean  Air  Act,  1956.  Approval  was  given  for  the 

installation  of  the  following  equipment: 

Type  of  Unit 

Number  to 
be  Installed 

Coke-fired  boilers 

3 

Coal-fired  steam  boilers  . . 

3 

Oil-fired  steam  boilers 

14 

Mechanical  stokers  for  wood  chippings 

2 

Chain  grate  stokers 

8 

Low  ram  coking  stokers  . . 

12 

Underfeed  stokers  installed 

5 

Central  heating  boilers  with  underfeed  stokers 

2 

Central  heating  boilers  with  oil  burners 

11 

Multi-fuel  incinerators  . . 

1 

Oil  burners 

2 

Oil-fired  air  heaters 

2 

Legal  proceedings  were  instituted  against  a firm  of  textile  manufacturers 
for  the  emission  of  black  smoke  in  contravention  of  the  Dark  Smoke  Per- 
mitted Periods  Regulations,  1958.  The  defendant  company  was  fined  £20 
and  ordered  to  pay  £3  3s.  Od.  costs. 

During  the  year  complaints  were  made  by  the  Department  to  the  Alkali 
Inspector  regarding  the  emission  of  smoke  from  a local  steel  works,  a 
local  aluminium  melting  works  and  the  electricity  generating  station,  which 
are  scheduled  processes  and  outside  the  control  of  the  Local  Authority. 

The  Clayton  Smoke  Control  Order,  which  was  made  by  the  City  Council 
on  the  23rd  July  1963,  was  unfortunately  held  up  as  there  were  three 
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objectors  to  the  confirmation  of  the  Order.  A public  enquiry  was  held  on 
the  7th  April  1964,  and  eventually  the  Order  was  confirmed  by  the  Minister 
of  Housing  and  Local  Government  on  the  31st  August  1964,  and  will 
come  into  operation  on  the  1st  July,  1965.  This  Order  covers  an  area  of 
3,207  acres  and  there  are  5,538  dwellings,  316  commercial  buildings,  33 
industrial  buildings  and  29  other  types  of  buildings  within  this  area. 

Including  the  Clayton  Smoke  Control  Area  and  the  existing  Smokeless 
Zones  there  will  be  7,401  acres  smokeless  within  the  city,  which  represents 
29  per  cent  of  the  total  area,  and  33,647  houses  will  be  using  authorised 
fuels,  which  means  that  just  over  33  per  cent  of  the  total  number  of  houses 
within  the  city  will  be  smokeless  by  the  middle  of  1965. 

The  survey  of  the  Allerton  Smoke  Control  Area  with  an  area  of  3,668 
acres  and  comprising  9,095  dwellings,  396  commercial  buildings,  35  indust- 
rial buildings  and  73  other  types  of  buildings,  was  completed  during  the 
year,  and  the  City  Council  has  made  and  submitted  to  the  Ministry  an 
Order  declaring  this  district  a smoke  control  area.  The  survey  of  the 
Listerhills  Order  has  also  been  completed,  and  before  the  year  end  the 
survey  of  the  proposed  Wyke  Smoke  Control  Area  covering  an  area  of 
1,000  acres  was  commenced. 

By  a directive  of  the  Minister  of  Housing  and  Local  Government,  the 
Council  can  no  longer  pay  grant  on  direct  acting  electric  fires,  but  recent 
experience  has  shown  that  families  using  electricity  at  the  time  of  survey 
had  reverted  to  coal  by  the  time  the  Clayton  Order  was  confirmed,  because 
of  the  steep  rise  in  electiicity  charges. 

Although  it  has  been  necessary  to  issue  warnings  to  several  occupiers  in 
Smoke  Control  Areas  for  permitting  smoke  to  be  emitted  from  their 
chimneys,  such  warnings  have  had  the  necessary  effect.  Only  in  one  case 
has  it  been  necessary  to  prosecute  an  occupier  who  had  disregarded  a 
previous  warning  and  he  was  conditionally  discharged. 

Measurement  of  Atmospheric  Pollution 

The  standard  deposit  gauges  were  maintained  at  the  five  established 
stations. 

The  plastic  collecting  bottles  have  proved  to  be  very  satisfactory  and, 
as  a result,  readings  of  the  deposit  gauges  have  not  been  disrupted  by 
frost. 

The  nine  smoke  filter  and  volumetric  sulphur  dioxide  instruments  were 
in  operation  throughout  the  year.  The  ‘EEL’  Smoke  Stain  Reflectometer 
is  used  for  assessing  numerically  the  smoke  filter  stain  value. 

An  experimental  smoke  filter  and  volumetric  sulphur  dioxide  intrument 
was  set  up  in  the  Health  Department,  Central  House.  The  apparatus 
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includes  a 4 inch  diameter  filter  clamp  and  a proportional  timer.  Both 
devices  are  designed  to  keep  smoke  stains  within  recommended  limits  of 
darkness. 

Deposit  Gauges 

The  north  and  central  stations  have  been  in  operation  since  1931  and  the 
other  stations  from  1950.  The  monthly  reports  received  from  the  City 
Analyst  show  that  the  annual  deposit  was  less  at  four  stations  and  more  at 
the  other  one. 

The  annual  deposits  for  the  past  ten  years  and  the  mean  monthly 
deposits  for  1964  are  shown  in  Tables  21  and  22  in  the  Appendix. 

Measurement  of  Sulphur  Dioxide  and  Smoke  by  the  Volumetric  Apparatus 

The  apparatus  in  the  Town  Hall  for  measuring  the  daily  concentration 
of  sulphur  dioxide  and  smoke  has  been  in  operation  since  1951  and  the 
other  instruments  from  1957. 

Tables  23  and  24  in  the  Appendix  show  the  highest,  average  and  lowest 
concentrations  of  smoke  and  sulphur  dioxide  in  microgrammes  per  cubic 
metre  at  the  nine  established  stations. 

Sunshine  Record 

From  the  figures  supplied  by  the  Lister  Park  Weather  Station  it  was 
noted  that  the  daily  average  of  bright  sunshine  for  the  year  was  3 hours 
19  minutes. 

This  figure  is  8 minutes  more  than  the  figuie  for  1963. 

Housing 

Slum  Clearance 

The  representation  of  clearance  areas  and  individually  unfit  properties 
has  continued  during  1964  and  has  once  more  exceeded  the  projected 
total  of  1,000  houses  per  year.  At  the  same  time  the  rehousing  of  families 
and  demolition  of  properties  has  continued.  A survey  of  the  city  has  been 
undertaken  to  determine  future  clearance  areas  and  a programme  prepared 
covering  the  next  ten  years. 

Work  on  the  first  post-war  slum  clearance  programmes  of  8,933  houses 
represented  between  1955  and  1962  has  continued  and  only  251  families 
now  remain  to  be  rehoused.  Only  six  of  the  56  orders  and  areas  dealt  with 
under  this  programme  remain  to  be  cleared  of  buildings. 

Whilst  work  on  the  completion  of  this  programme  has  continued,  re- 
housing and  demolition  have  commenced  in  areas  represented  during  1963. 

During  this  year,  1,111  houses  have  been  represented  to  Committee,  970 
in  clearance  areas  and  141  as  being  individually  unfit  for  habitation; 
1,075  houses  have  been  demolished  and  60  closed.  795  families  have  been 
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rehoused  and  120  families  have  found  accommodation  privately.  Twenty- 
three  clearance  areas  have  been  declared  and  dealt  with  by  inclusion  in 
18  compulsory  purchase  orders  and  one  clearance  order. 

Six  Public  Inquiries  have  been  held  into  nine  compulsory  purchase 
orders,  and  eight  compulsory  purchase  orders  have  been  confirmed  by 
the  Minister.  Only  one  order  has  been  entirely  cleared  of  buildings  and 
offered  for  appropriation  to  the  Public  Works  Committee.  This  has  been 
caused  by  the  lapse  in  representations  during  the  middle  of  1962,  and  the 
large  acreage  of  the  areas  in  course  of  clearance. 

The  following  table  summarises  work  done  during  1964  with  the  figures 
for  1963  and  1962  for  comparison. 


No.  of  Clearance  Areas  represented  to  Committee 
No.  of  Compulsory  Purchase  Orders  made  or 
recommended  . . 

No.  of  Clearance  Orders  made  or  recommended 
No.  of  Clearance  Areas  purchased  by  agreement 
Total  No.  of  houses  involved  in  the  above  action 
No.  of  families  rehoused  by  the  Local  Authority 
No.  of  families  removed  privately 
No.  of  Clearance  Area  houses  demolished 
No.  of  families  in  confirmed  Orders  awaiting  rehousing 
No.  of  houses  in  declared  areas  (Clearance  Orders  and 
Compulsory  Purchase  Orders)  awaiting  confirmation 


1964 

1963 

1962 

23 

17 

6 

18 

1 

10 

5 

970 

1 

645 

1,290 

723 

599 

811 

117 

49 

84 

952 

616 

1,298 

635 

1,219 

95 

1,290 

806 

2,099 

The  Health  Committee  has  implemented  the  discretionary  powers  given 
in  Section  63  of  the  Act  and  has  assisted  630  families  or  elderly  persons 
suffering  hardships,  by  contributing  to,  or  paying,  their  removal  expenses, 
since  the  programme  commenced.  In  addition  “ex-gratia”  payments  have 
been  made  to  87  displaced  shopkeepers  as  some  compensation  for  the  loss 
of  their  business. 

Since  the  commencement  of  the  post-war  slum  clearance  programme  in 
1955,  10,885  houses  have  been  represented  to  the  Health  Committee,  7,752 
houses  have  been  demolished,  and  510  closed.  A total  of  6,459  families 
have  been  rehoused  (including  30  families  rehoused  into  Housing  Associa- 
tion houses)  and  838  families  have  removed  privately.  130  clearance  areas 
have  been  dealt  with  by  inclusion  in  64  compulsory  purchase  orders  and  9 
clearance  orders.  Three  other  clearance  areas  have  been  dealt  with  without 
need  for  an  order  to  be  proceeded  with,  two  by  acquisition  and  one  by 
demolition  by  agreement.  During  the  19  years  since  the  end  of  the  war  in 
1945,  12,095  houses  have  been  represented  either  in  clearance  areas. 
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compulsory  purchase  orders  and  clearance  orders  (9,426)  or  as  individu- 
ally unfit  for  habitation  (2,669). 

In  this  same  period  13,115  houses  have  been  built  by  the  Corporation, 
47  by  a Housing  Association,  and  7,463  by  private  enterprise.  Thus 
20,625  dwellings  have  been  erected  since  the  end  of  the  war. 

1,099  applications  for  Discretionary  and  Standard  Improvement  Grants 
have  been  approved  during  the  year  involving  visits  to  and  assessment  of 
the  life  of  the  properties  concerned.  Since  the  Improvement  Grant  Scheme 
commenced,  1,822  Discretionary  Grants  and  4,950  Standard  Grants  have 
been  approved;  a total  of  6,772  dwellings. 

It  is  part  of  the  duties  of  the  Housing  Inspection  staff  to  deal  with 
clearance  schemes  from  their  earliest  beginnings  as  part  of  a formulated 
clearance  programme  throughout  every  stage  of  preparation  to  the  final 
demolition  of  the  properties  and  clearance  of  the  sites.  This  work  involves 
close  liaison  with  the  staff  of  the  City  Engineer  and  Surveyor’s  Department 
on  matters  of  redevelopment  in  order  that  rehousing  and  site  clearance 
may  proceed  as  smoothly  as  possible,  and  with  the  staff  of  the  Town  Clerk’s 
Department  in  order  that  all  legal  requirements  may  be  fulfilled  at  the 
proper  time. 

A great  deal  of  time  is  spent  arranging  for  families  to  be  rehoused, 
dealing  with  the  problems  which  arise  and  supervising  demolition  work 
and  site  clearance. 

Many  enquiries  are  made  by  the  public  both  verbally  and  in  writing 
requesting  information  on  the  probable  life  of  houses  and  other  properties 
in  the  city,  and  on  future  clearance  proposals.  Care  is  taken  to  give  as  full 
information  as  is  possible,  a procedure  which  frequently  involves  the 
officers  concerned  in  lengthy  discussions  consuming  valuable  time.  During 
the  year  2,378  verbal  enquiries  were  answered  in  addition  to  letters  and 
official  searches. 


Individually  Unfit  Houses 

The  representation  of  individually  unfit  dwellings  under  Section  16,  and 
the  condemnation  of  local  authority  owned  houses  found  to  be  unfit  for 
habitation  has  continued  during  the  year.  This  work  involves  the  prepara- 
tion of  reports  to  committee,  and  specifications  of  works.  The  owners  of 
the  properties  concerned  are  informed  of  the  action  being  taken,  and, 
wherever  possible,  are  interviewed  by  the  Housing  Inspector  so  that  they 
are  fully  aware  of  the  Local  Authority’s  proposals  and  have  time  to 
consider  the  matter. 

The  following  table  gives  the  figures  under  this  heading,  together  with 
the  figures  for  1962  and  1963  for  comparison. 
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No.  of  houses  represented  as  unfit  (Including  Local 
Authority  owned  houses  dealt  with  by  Medical 
Officer  of  Health) 

1064 

141 

1063 

164 

1662 

198 

No.  of  Demolition  Orders  made 

23 

86 

47 

No.  of  Closing  Orders  made 

60 

63 

80 

No.  of  houses  subject  to  undertakings  to  demolish  . . 

8 

17 

20 

No.  of  houses  subject  to  undertakings  not  to  use  for 
human  habitation 

1 

5 

No.  of  undertakings  accepted  to  render  houses  fit 

— 

— 

1 

No.  of  undertakings  to  render  houses  fit  executed  . .' 

2 

1 

— 

No.  of  Local  Authority  owned  houses  certified  to  be 
unfit  by  the  Medical  Officer  of  Health 

61 

32 

34 

No.  of  unfit  houses  demolished  (formal  action) 

47 

84 

32 

No.  of  unfit  houses  demolished  (informal  action) 

11 

8 

15 

No.  of  Local  Authority  owned  unfit  houses  demolished 

65 

4 

10 

No.  of  families  from  houses  subject  to  Demolition 
Orders: 

(i)  rehoused  by  the  Local  Authority  . . 

16 

46 

27 

(ii)  removed  privately 

2 

3 

3 

No.  of  families  from  houses  subject  to  Closing  Orders: 
(i)  rehoused  by  the  Local  Authority  . . 

36 

52 

78 

(ii)  removed  privately 

1 

4 

4 

No.  of  families  rehoused  from  houses  subject  to 
undertakings 

5 

14 

14 

No.  of  families  rehoused  from  Local  Authority  unfit 
houses  . . 

15 

41 

15 

No.  of  Closing  Orders  determined 

3 

6 

5 

No.  of  families  rehoused  by  the  Local  Authority  from 
Clearance  Areas  (Compulsory  Purchase  Orders  and 
Clearance  Orders)  and  individually  unfit  houses  of 
all  types 

795 

752 

945 

No.  houses  demolished  in  Clearance  Areas  (Compulsory 
Purchase  Orders  and  Clearance  Orders)  and  indivi- 
dually unfit  houses  of  all  types 

1,075 

712 

1,355 

Rent  Act,  1957 

The  number  of  applications  for  certificates  of  disrepair  was  only  five 
and  after  following  the  procedure  laid  down  by  the  Act  three  certificates  of 
disrepair  were  issued  to  the  tenants. 


Disinfection  and  Disinfestation 

The  Disinfecting  Station  which  is  situate  in  Canal  Road  is  staffed  and 
equipped  to  carry  out  the  necessary  work.  During  the  year  very  little  work 
of  disinfection  in  connection  with  cases  of  infectious  diseases  was  required. 

There  was  an  increase,  however,  in  the  work  of  disinfestation  and  this 
was  mainly  due  to  the  rehousing  programme. 
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Requests  were  again  received  to  disinfect  second-hand  articles  of  wear- 
ing apparel  which  were  being  sent  into  European  countries  and  certificates 
were  issued  in  respect  of  411  articles.  A small  charge  was  made  for  each 
parcel  submitted. 

An  average  of  183  calls  a week  were  made  in  connection  with  the  part- 
time  scheme  which  is  worked  in  conjunction  with  the  District  Nursing 
Service  for  collecting  washing  and  delivering  draw  sheets  for  incontinent 
patients.  The  average  number  of  sheets  dealt  with  each  week  was  498. 
During  the  year  this  work  has  increased. 

The  practice  of  providing  problem  families  and  famihes  living  in  poor 
circumstances  with  second-hand  articles  of  furniture  and  bedding,  obtained 
from  many  sources,  was  continued  during  the  year. 

The  following  is  a summary  of  the  work  done  in  1964  with  comparable 
figures  for  1963  in  brackets; 


Disinfection 


Number  of  premises  disinfected 

22 

(4) 

Number  of  rooms  disinfected 

• • 

210 

(9) 

Number  of  articles  disinfected 

• • 

1,843 

(370) 

Number  of  library  books  destroyed 

— 

(-) 

Disinfestation 

Number  of  premises  disinfested 

. . 

376 

(377) 

Number  of  rooms  disinfested 

. . 

1,631 

(1,401) 

Number  of  articles  disinfested 

1,000 

(1,221) 

Cleansing  of  Verminous  Persons  and  Articles 

(1)  Scabies — 

New  Cases 

Number  of 
Treatments  Giv 

Pre-school  children  . . 

80 

(18) 

160  (30) 

School  children 

119 

(28) 

248  (36) 

Adults  . . 

173 

(67) 

306  (86) 

(2)  Head  and  Body  Lice,  Fleas,  etc. — 

New  Cases 

Number  of 
Treatments  Giv 

Pre-school  children  . . 

— 

(3) 

- (6) 

School  children 

— 

(8) 

- (7) 

Adults 

59 

(36) 

136  (96) 

Number  of  articles  disinfested 

. . 

• • 

733  (318) 

Number  of  baths  given 

. . 

• • 

862  (94) 

Number  of  operations  of  steam  disinfestors 

• • 

123  (86) 
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Rehousing  on  Medical  Grounds 

In  the  points  system  adopted  by  the  Council  for  the  allocation  of 
Corporation  dwellings,  provision  was  originally  made  for  points  to  be 
allocated  according  to  the  medical  circumstances  of  the  applicant  or 
his  family.  Unfortunately,  the  maximum  number  of  points  allowed  on 
medical  grounds  was  insufficient  of  itself  to  allow  any  offer  of  alternative 
accommodation  even  in  the  most  urgent  circumstances. 

Accordingly  in  1952  the  system  of  supporting  applicants  for  rehousing 
on  medical  grounds  was  altered  to  enable  the  Medical  Officer  of  Health 
to  support  urgent  medical  cases  direct  to  the  Public  Works  Housing  Sub- 
Committee.  The  present  system  is  based  upon  the  submission  of  a medical 
certificate  by  the  applicant  in  support  of  his  application.  This  certificate 
may  be  sent  direct  to  the  Health  Department  or  via  the  Corporation 
Estate  Office.  All  medical  certificates  and  details  of  the  applicant’s  family, 
present  accommodation,  etc.,  are  submitted  to  the  Medical  Officer  of 
Health.  On  the  strength  of  the  medical  certificate  the  applicant  may  be 
supported  without  further  investigation,  but  in  the  majority  of  cases,  the 
information  is  insufficient  in  itself  to  justify  support  on  urgent  medical 
grounds.  These  cases  are  referred  to  the  assistant  medical  officers  for 
visitation  in  order  to  assess  the  urgency  of  the  case.  These  reports  are 
further  considered  by  the  Medical  Officer  of  Health  before  a final  decision 
is  reached.  A considerable  amount  of  time  is  spent  on  this  work  and  it  is 
viewed  as  an  important  service  relating  to  the  health  of  those  who  are  less 
fortunately  situated. 

In  the  remaining  cases,  the  medical  grounds  stated  are  considered 
insufficient,  or  not  medical,  e.g.  pregnancy,  overcrowding,  dampness.  In 
cases  where  some  special  circumstances  arise,  the  applicant  is  invited  to 
the  Health  Department  for  interview  to  discuss  the  difficulties  in  question. 

In  addition  to  this  procedure,  a special  meeting  is  held  when  required  to 
consider  all  cases  who  have  applied  on  the  grounds  of  tuberculosis. 
With  the  introduction  of  modern  antibiotics  and  the  earlier  recognition 
and  arrest  of  this  disease,  the  numbers  of  cases  supported  on  the  grounds 
of  pulmonary  tuberculosis  are  decreasing. 

No  less  than  784  claims  for  priority  on  medical  grounds  were  received 
during  the  year  of  which  448  cases  were  visited  by  the  medical  officers.  In 
247  cases,  special  recommendations  were  made  in  support  of  the  appli- 
cation. This  represents  12-8  per  cent  of  the  total  of  1,927  lettings  made  by 
the  Estate  Office  during  the  year.  Of  the  cases  supported  on  medical 
grounds,  1 1 were  in  respect  of  patients  suffering  from  tuberculosis. 

In  addition  to  applicants  for  rehousing,  539  applications  were  received 
for  transfer  on  medical  grounds  from  Corporation  accommodation  no 
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longer  suitable  to  the  requirements  of  the  applicant.  After  investigation, 
172  of  these  applicants  were  supported. 

The  fact  that  514  visits  were  paid  by  various  members  of  the  staff  (66  by 
health  visitors)  in  connection  with  784  applications  for  rehousing  and 
539  applications  for  transfer  is  an  indication  of  the  careful  consideration 
given  to  applicants  on  medical  grounds. 

Table  1 shows  the  types  of  accommodation  required  by  cases  who  have 
been  supported  by  the  M.O.H.  for  rehousing  on  medical  grounds. 


Table  1 Recommendations  for  Rehousing  on  Medical  Grounds 

Number  of  cases  supported  . . . . . . . . 247 

Number  of  cases  rehoused  . . ..  ..  ..  ..  153 

Number  of  cancellations  through  death,  withdrawal,  etc.  10 


Details  of  accommodation  to  which  cases  have  been  rehoused  during  1964. 


Bungalows 

29 

(18-9%) 

Bed-sitting  rooms 

35 

(22-9%) 

One-bedroom  ground  floor  flats 

25 

(16-3%) 

122 

Two-bedroom  ground  floor  flats 

29 

(18-9%) 

or 

Three-bedroom  ground  floor  flats 

4 

( 2-6%) 

79-7%  of  cases  re- 

Houses and  other  accommodation 

housed 

above  ground  floor 

31 

(20-3%) 

153 


Total  number  of  general  medical  cases  still  outstanding  for  the  period  1st  January, 
1960  to  31st  December,  1964  518* 


Types  of  accommodation  for  which  these  cases  have  been  recommended. 


Bungalows  . . . . . . 72 

Bed-sitting  rooms  . . . . 87 

One-bedroom  ground  floor  flats  148 
Two-bedroom  ground  floor  flats  63 
Three-bedroom  ground  floor  flats  7 
Houses  and  other  accommodation 
above  ground  floor  . . 141 


(13-9%) 

(16-8%) 

(28-6%) 

377 

(12-2%) 

or 

( 1-3%) 

72-8%  of  cases  still 

(27-2%) 

outstanding 

518 


♦This  figure  includes  1 79  cases  who  will  have  been  temporarily  removed  from  the  Housing 
List  at  the  Estate  Office  owing  to  failure  to  renew  their  applications  yearly. 


Medical  Recommendations  for  Transfers  for  the  year  1 964. 

Number  of  cases  supported  . . . . 172 

Number  of  cases  transferred  . . . . 116 
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Details  of  accommodation  to  which  cases  have  been  transferred  during  1964. 

Bungalows 
Bed-sitting  rooms 
One-bedroom  ground  floor  flats 
Two-bedroom  ground  floor  flats 


above  ground  floor 


20 

(17-2%) 

11 

( 9-5%) 

10 

( 8-6%) 

57 

16 

(13-8%) 

or 

n 

49T  % of  cases 
transferred 

59 

(50-9%) 

116 


Total  number  of  transfers  still  outstanding  for  the  period  1st  January  1960,  to  31st 
December,  1964  (less  69  cancellations  due  to  various  causes).  254* 


Types  of  accommodation  for  which  these  have  been  recommended. 


Bungalows 

18 

( 7-1%) 

Bed-sitting  rooms 

31 

(12-2%) 

One-bedroom  ground  floor  flats  108 

(42-5%) 

205 

Two-bedroom  ground  floor  flats 

37 

(14-6%) 

or 

Three-bedroom  ground  floor  flats 
Houses  and  other  accommodation 

11 

( 4-3%) 

80-7%  of  cases  still 
awaiting  transfer 

above  ground  floor 

49 

(19-2%) 

254 


*There  are  actually  a further  55  cases  outstanding  prior  to  1960 

Table  2 gives  details  for  the  past  eight  years  and  shows  that 
although  the  total  of  cases  considered  has  remained  fairly  stationary 
the  percentage  supported  on  medical  grounds  has  increased. 
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Table  2 Rehousing  on  Medical  Grounds 

I Cases  (Excluding  Transfers)  i Transfers  i Details  of  Visits 
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Table  2 Vital  Statistics  in  Bradford,  1922-1964 


Year 

Population 

Birth 

Rate 

Death 

Rate 

Infantile 

Mortality 

Rate 

1922 

291,300 

17-92 

14-02 

87 

1923 

290,800 

18-19 

13-75 

78 

1924 

290,200 

16-94 

14-86 

92 

1925 

290,200 

16-63 

13-97 

95 

1926 

288,700 

16-31 

13-58 

92 

1927 

293,200 

14-73 

14-57 

92 

1928 

288,500 

15-32 

13-60 

69 

1929 

289,200 

15-03 

15-66 

80 

1930 

293,254 

14-92 

13-45 

75 

1931 

300,900 

13-56 

14-21 

71 

1932 

296,300 

13-56 

13-89 

75 

1933 

295,100 

13-22 

14-68 

79 

1934 

293,650 

13-68 

13-35 

62 

1935 

292,200 

13-55 

14-28 

64 

1936 

290,500 

13-42 

14-93 

82 

1937 

289,510 

13-85 

14-64 

69 

1938 

288,700 

13-51 

13-76 

58 

1939 

287,500 

12-42 

14-91 

61 

1940 

♦271,700 

12-81 

15-85 

68 

1941 

*270,310 

12-35 

14-81 

68 

1942 

♦264,800 

13-90 

13-29 

50 

1943 

♦260,300 

14-46 

14-43 

58 

1944 

♦261,890 

16-15 

15-00 

53 

1945 

♦262,660 

15-84 

14-90 

65 

1946 

♦279,040 

19-39 

14-46 

49 

1947 

284,900 

22-23 

15-60 

59 

1948 

288,500 

18-84 

13-41 

43 

1949 

291,600 

17-3 

14-50 

38 

1950 

294,300 

16-7 

14-2 

38 

1951 

289,800 

16-4 

15-4 

43 

1952 

288,000 

15-9 

13-7 

33 

1953 

286,600 

15-9 

14-2 

37 

1954 

286,500 

16-4 

14-8 

31 

1955 

286,400 

16-2 

13-6 

28 

1956 

286,400 

16-8 

14-1 

28 

1957 

287,000 

17-3 

14-1 

28 

1958 

287,800 

17-7 

13-9 

30 

1959 

289,100 

17-6 

14-1 

29 

1960 

289,860 

18-7 

12-8 

28 

1961 

294,210 

18-8 

13-4 

26 

1962 

296,220 

19-6 

13-8 

26 

1963 

297,040 

20-2 

14-5 

26 

1964 

298,220 

20-2 

13-3 

27 

♦ Civil  Population 
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Table  Age  Distribution  of  Cases  of  Infectious  Disease,  1964 


Disease 

At  all 
ages 

Under 

1 

1-2 

At  ages— 

3-4  5-9 

-years 

10-14 

15-24 

25  and 
over 

Age 

un- 

known 

Scarlet  Fever 

256 

— 

23 

65 

150 

16 

— 

2 

— 

Measles 

2,665 

173 

783 

833 

842 

22 

10 

2 

— 

Whooping  Cough 

303 

45 

87 

81 

81 

7 

1 

1 

— 

Poliomyelitis — 

Paralytic.. 

1 

— 

- 

- 

1 

- 

- 

- 

Non-paralytic  . . 

Dysentery 

546 

48 

109 

no 

93 

37 

52 

97 

— 

Infective  Enteritis 

1,463 

203 

273 

145 

202 

90 

118 

432 

— 

Meningococcal 

Infection 

3 

1 

1 

1 

At  all 
ages 

Under 

5 5-14 

15-44 

45-64 

65  and 
over 

Age 

un- 

known 

Encephalitis — 

Infective 

. . — 

— 

— 

— 

— 

— 

— 

Post-infectious 

..  4 

2 

2 

— 

— 

— 

— 

Puerperal  Pyrexia 

..  9 

— 

— 

9 

— 

— 

— 

Ophthalmia  Neonatorum 

..  4 

4 

— 

— 

— 

— 

— 

Food  Poisoning  . . 

..  136 

— 

103 

22 

11 

— 

— 

Salmonellosis 

..  64 

31 

11 

17 

3 

2 

— 

Tuberculosis — 

Pulmonary 

..  254 

7 

13 

161 

57 

16 

— 

Non-pulmonary 

..  68 

2 

4 

57 

3 

2 

— 

Pneumonia 

..  258 

87 

22 

45 

44 

60 

— 

Erysipelas 

..  15 

— 

2 

3 

4 

6 

— 

Typhoid  and  Paratyphoid  Fevers  3 

— 

1 

2 

— 

— 

— 

Malaria 

..  5 

— 

2 

3 

— 

— 

— 
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Table  4 Food  Premises  Registered  under  Section  16,  Food  and  Drugs 
Act,  1955,  and  Dairies  Registered  under  Milk  and  Dairies 
(General)  Regulations,  1959.  Number  of  Inspections,  1964 


Section  16,  Food  and  Drugs  Act,  1955 

Premises  used  for  the  sale,  storage  or  manufacture  of  ice  cream 

Number 

1,138 

Number  of 
Inspections 

434 

Premises  used  for  the  preparation  of  sausages  or  potted,  pressed 
pickled  or  preserved  meats  and  other  foods  . . 

241 

320 

Premises  used  for  the  preparation  of  fish  by  any  process  of  cook- 
ing (fried  fish  shops) 

253 

321 

Milk  and  Dairies  Regulations,  1 959 

Dairies 

27 

228 

Table  5 Number  of  Food  Businesses  at  1964  subject  to  Food  Hygiene 
(General)  Regulations  J960/2 


Type  of  Business 

Number 

Bakehouses  . . 

..  218 

Butchers  

..  366 

Chemists  and  Druggists 

..  107 

Clubs  

..  165 

Confectioners 

Council  Premises — 

..  387 

Baths  Department  . . 

8 

Children’s  Department 

29 

Health  Department  . . 

13 

School  Kitchens 

64 

School  Dining  Rooms 

100 

Welfare  Department 

16 

Fish  Friers  . . 

..  253 

Fish,  Fruit  and  Game 

..  412 

Grocers  

..  1130 

Ice  Cream  Manufacturers  . . 

21 

Industrial  Canteens  . . 

..  232 

Mineral  Water  Manufacturers 

8 

Public  Houses 

..  367 

Restaurants  and  Cafes 

..  244 

Sweets 

..  381 

Tripe  Shops  . . 

28 

Wholesale  Miscellaneous  Food  Premises 

• • 

..  143 

Total  4,692 
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Table  6 Administration  of  the  Food 
1960/62,  during  1964. 

Hygiene  {General) 

Regulations 

Inspections  . . 

. . 

3,728 

Warning  letters  sent 

418 

Verbal  warnings 

478 

Summary  of  types  of  contraventions  found  in  food  and  shop  premises. 

Structural  repairs  and  improvements 

159 

Structural  cleanliness 

456 

Lighting  

4 

Ventilation 

22 

Wash-hand  basins — provision  or  renewal 

71 

Sinks — provision  or  renewal  . . 

36 

Hot  water — provision  or  improvement 

73 

Drainage 

36 

Equipment,  improvement  of  . . 

62 

Equipment,  cleanliness  of 

74 

Protection  of  food 

292 

Food  storage  temperatures  . . 

5 

Personal  cleanliness 

6 

Smoking  in  food  premises 

36 

First  Aid  equipment  . . 

116 

Refuse  disposal  

141 

Laundry  reception  in  food  shops 

12 

Rodent  infestations 

38 

Other  infestations  

18 

Sanitary  conveniences — Repairs 

46 

Cleanliness 

88 

Lighting 

5 

Ventilation 

4 

Hand-washing  notices 

65 

Total 

1,865 
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Table  7 Inspections  and  Contraventions  under  the  Shops  Act,  1950, 
during  1964 


Number  of  shops  on  register  . . . . . . 6,505 

Total  number  of  inspections  . . . . . . 425 


Offences  Ascertained 

No.  of 

No.  of 

Offences 

Verbal 

Prescribed  form  relating  to  half  holiday  of  assistants 
not  displayed  . . 

27 

Warnings 

27 

Correct  meal  times  not  allowed  to  assistants  . . 

2 

2 

Half  holiday  not  allowed  to  assistants 

— 

— 

Notice  of  day  of  weekly  half  holiday  not  fixed 

9 

9 

Shop  open  after  closing  hour  on  weekly  half  holiday 

20 

20 

Notices  not  displayed  in  mixed  shops  on  weekly  half- 
holiday   

6 

6 

Selling  in  places  in  contravention  of  weekly  half- 
holiday orders  . . 



- -- 

Shop  open  after  closing  hour  . . 

4 

4 

Selling  in  places  after  closing  hour 

— 

— 

Without  notice  relating  to  seats — Form  K 

16 

16 

Seats  not  provided  for  female  shop  assistants 

— 

— 

No.  of 
Verbal 
Warnings 
Confirmed 
by  Letter 


5 

14 

3 


Sunday  Trading  Restrictions 

Shop  open  for  non-exempted  sales  . . . . . . 13 

Notices  not  displayed  stating  purpose  for  which  shop 
open  . . . . . . . . . . . . 13 

Without  Form  VII  . . . . . . . . . . — 

Assistants  employed  on  more  than  three  Sundays  in 
a month  . . . . . . . . . . . . — 

Assistants  not  allowed  a compensatory  holiday  . . — 

Young  Persons 

Abstract  relating  to  young  persons  not  displayed — 
Forms  H and  J . . . . . . . . . . 3 

Young  persons  employed  more  than  48  hours  per 
week  . . . . . . . . . . . . . . — 

Young  persons  employed  in  shop  after  being  em- 
ployed in  factory  for  permitted  hours  . . . . — 

Without  schedule  of  young  persons  hours — Form  F 2 

Without  overtime  record — Form  G . . . . 2 

Young  persons  employed  overtime  in  excess  of 
yearly  limit  . . . . . . . . . . . . — 

Overtime  worked  by  young  persons  in  more  than  6 
weeks  . . . . . . . . . . . . . . — 


13 

13 


3 


2 

2 


7 

7 


Totals  ..  ..117  117  36 
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Table  8 Food  and  Drugs  Samples  Procured  and  Examined  in  1964 


Number  Adulterated 
(or  otherwise  giving  rise 
Number  Examined  to  irregularity) 


Nature  of  Sample 

Formal 

In- 

formal 

Total 

Formal 

In- 

formal 

Total 

Milk 

. 34 

754 

788 

1 

31 

32 

Pork  sausage 

, — 

4 

4 

— 

1 

1 

Fruit  cocktail  in  syrup 

. — 

1 

1 

— 

1 

1 

Minced  beef  with  onion  and  gravy 

— 

1 

1 

— 

1 

1 

Potted  meat  . . 

. — 

1 

1 

— 

1 

1 

Chicken  noodle  soup 

. — 

1 

1 

— 

1 

1 

Non-alcoholic  shandy-gaff  . . 

. — 

1 

1 

— 

1 

1 

Whisky  

. 3 

— 

3 

— 

— 

— 

Rum 

. 2 

— 

2 

— 

— 

— 

Totals 

. 39 

763 

802 

1 

37 

38 

In  addition  to  the  above,  332  (informal)  samples  of  a wide  variety  of  foods  and  drugs 
were  taken.  None  were  reported  adulterated,  etc. 

The  total  of  samples  taken  during  the  year  was  1,134  compared  with  1,720  in  1963. 
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Table  9 Feeding  Stuffs  Samples  taken  in  1964 


Layers  mash  . . . . . . . . 2 

Battery  mash  . . . . . . 1 

Battery  pellets  . . . . . . 1 

Layers  pellets  . . . . . . 1 

Pig  meal  No.  1 . . . . . . 1 

Pig  meal  No.  2 . . . . . . 1 


Table  10  Fertilisers  Samples  taken  in  1964 


General  fertiliser  . . . . . . 2 

Liquid  fertiliser  . . . . . . 1 

Bonemeal  . . . . . . . . 2 

Liquid  blood  manure  . . . . 1 


Table  1 1 Meat  Inspection — Carcases  Inspected  and  Condemned,  1964 


Cattle 

Calves 

Sheep 

Pigs 

Goats 

Number  killed  in  public  abattoir 

22,150 

2,166 

93,020 

36,794 

29 

Number  killed  in  private  slaughterhouses 

458 

7 

1,836 

386 

— 

Total  number  of  animals  killed 

22,608 

2,173 

94,856 

37,180 

29 

Number  of  animals  killed  outside  the 
city  and  exposed  for  sale  in  public 
abattoir 

722 

1,976 

851 

Number  inspected 

23,330 

2,173 

96,832 

38,031 

29 

All  Diseases  except  Tuberculosis  and 
Cysticerci — 

Whole  carcases  condemned 

18 

81 

423 

45 

1 

Carcases  of  which  some  part  or  organ 
was  condemned 

2,031 

36 

1,993 

1,763 

_ 

Percentage  of  number  inspected  affected 
with  disease  other  than  tuberculosis 
and  cysticerci  . . 

8-70 

5-38 

2-49 

4-75 

3-44 

Tuberculosis  only — 

Whole  carcases  condemned 

1 

1 

Carcases  of  which  some  part  or  organ 
was  condemned 

41 

_ 

63 

_ 

Percentage  of  number  inspected  affected 
with  tuberculosis 

018 

— 

— 

016 

— 

Cysticercosis — 

Carcases  of  which  some  part  or  organ 
was  condemned 

71 

Carcases  submitted  to  treatment  by  re- 
frigeration 

71 



Generalised  and  totally  condemned 

— 

— 

— 

— 

— 
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Table  12  Whole  Carcases  and  Organs  Condemned,  1964 


Anaemia 
Arthritis,  septic 
Bruising,  generalised  . . 
Carcinoma,  malignant 
Dysentery,  calf  . . 

Emaciation,  pathological 
Enteritis,  septic 
Erysipelas,  acute  swine 
Fevered 
Immaturity 
Jaundice 

Johnes  disease  with  emaciation 
Leukaemia 
Moribund 

Omphalophlebitis,  septic 
Parasitic  emaciation  and  oedema 
Peritonitis,  gangrenous 
Peritonitis,  septic 
Poliarthritis,  septic 
Pneumonia,  gangrenous 
Pneumonia,  septic 
Pneumonia,  virus 
Pyaemia 

Sarcoma,  malignant  . . 
Septicaemia 
Toxaemia 

Tuberculosis,  generalised 
Uraemia 

Totals 


Cattle  Calves  Sheep 

1 

1 - 1 

2 

6-9 

4 

- 7 - 

- 11  - 

- 4 - 

1 

1 

4 4 

2 

387 

1 

2 - 1 

37 

2 - 1 

- 4 - 

1 4 15 

3 

2 - - 

2 - - 

1 

2 

19  81  423 


Table  13  Partial  Carcases  and  Organs  Condemned,  1964 


^ Cattle 

Partial 

Carcase  Lungs  Heart 
26  432  96 

Stom- 

ach 

384 

Intes- 

tines 

400 

Liver 

316 

Pluck 

Head 

46 

Inflammatory 

Sheep 

15 

— 

— 

206 

447 

45 

73 

— 

Conditions 

Calves 

9 

— 

— 

— 

32 

— 

14 

— 

, Pigs 

19 

— 

— 

532 

1,191 

— 

1,041 

Ill 

''Cattle 

— 

61 

5 

— 

65 

1,281 

— 

65 

Parasitic 

Sheep 

4 

— 

— 

— 

131 

529 

1,286 

— 

Conditions 

Calves 

,Pigs 

— 

— 

— 

— 

— 

— 

431 

— 

f Cattle 

— 

23 

— 

— 

2 

6 

— 

14 

Tuberculosis 

Sheep 

Calves 

, Pigs 

2 

— 

— 

— 

11 

— 

21 

57 

r Cattle 

4 

38 

2 

16 

13 

106 

— 

4 

Miscellaneous 

Sheep 

2 

— 

— 

18 

41 

29 

31 

— 

Calves 

— 

— 

— 

— 

15 

— 

— 

— 

.Pigs 

524 

— 

— 

10 

20 

— 

56 

51 

Table  14  Total  Weight  of  Meat  Condemned,  1964 


Home  Killed — lbs. 

Beef:  whole  carcases  ..  ..  ..  ..  8,061 

part  „ . . . . . . . . 973 

Mutton  & whole  carcases  ..  ..  ..  ..  17,173 

Goat  Meat:  part  „ 354 

Veal : whole  carcases  . . . . . . . . 4,086 

part  „ . . . . . . . . 106 

Pork:  whole  carcases  ..  ..  ..  ..  5,770 

part  „ 5,638 


Total  . . . . 42,161 


Imported  Meat  and  Meat  Products 

Beef 
Lamb 
Liver 
Kidney  . . 

Ham 

Rabbit  . . 

Udder  . . 

Pies 

Chicken  . . 


1,003 

41 

197 

322 

145 

18 

340 

100 

9 


Total  2,375 


Weight  of  Offals  Condemned 

Beef  68,819 

Mutton  & Goat  Meat  26,742 

Veal  1,328 

Pork  35,250 


Total 132,139 

The  total  weight  of  meat  condemned  was  176,675  lbs. 


212 


Table  15  Various  Condemned  Foods,  1964 


tons  cwts 

Apples  — — 

Apricots  . . . . . . — — 

Aubergines  . . . . — 10 

Broccoli  . . . . . . — — 

Brussels  sprouts  . . . . — 9 

Butter  . . . . . . — — 

Cabbage 5 — 

Carrots  2 15 

Cauliflower  . . . . — 3 

Celery  . . . . . . — 2 

Chestnuts — 3 

Cherries  . . . . . . — — 

Chicken  . . . . . . — 7 

Chicory  . . . . . . — 3 

Chillies  . . . . . . — 7 

Coconuts  . . . . — 3 

Courgettes  . . . . — — 

Crabs  . . . . . . — 8 

Cress  . . . . . . — 2 

Cucumbers  . . . . 1 2 

Grapes  . . . . . . — — 

Greengages  . . . . — 1 

Haddock  . . . . . . — 7 

Kippers  . . . . . . — 2 

Lettuce  . . . . . . — 2 

Mandarins  . . . . — — 

Melons  . . . . . . — — 

Mushrooms  . . . . — — 

Mussels  . . . . . . — 1 

Onions  . . . . . . — 17 

Oranges  . . . . . . — 1 

Peaches  . . . . . . — 2 

Pears  . . . . . . — 10 

Peas  . . . . . . — 13 

Plaice  fillets  . . . . — — 

Plums  . . . . . . — 1 

Potatoes  . . . . . . 4 10 

Rabbit  — — 

Rice  — 1 

Salmon  . . . . . . — — 

Spinach  . . , . . . — — 

Strawberries  . . . . — — 

Swedes  . . . . . . — 7 

Tomatoes  . . . . . . — — 

Watercress  . . . . — 2 


Total  . . . . 20  8 


qrs 

2 

2 

2 


1 

2 

2 

2 

1 

2 

2 

1 

1 

1 

1 

3 

3 

1 

2 

3 

1 

1 

3 

3 

3 

1 

1 


1 

3 


2 

1 

1 

1 


lbs 

8 

14 

14 

5 

4 

7 

16 

10 


26 

2 

4 

10 

16 

18 


7 
2 

16 

1 

21 

14 

8 
8 

23 

16 

14 

8 

3 

4 

13 

14 
8 

14 

4 

1 

2 

3 

2 

20 

25 


13 
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Table  16  Condemned  Tinned  Goods,  1964 


Fruit  . . 
Vegetables 
Milk  and  cream 
Fish  . . 

Meat  (hams,  etc.) 
Miscellaneous 


No.  of 
tins 

1,885 

1,440 

148 

440 

201 

. . . . . . 1,236 

Total  . . . . 5,350 
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Table  17  Particulars  of  Work  Done  by  District  Public  Health  and  Housing 
Inspectors  during  1964,  with  Comparative  Figures  for  1963 


Inspection  of  Dwellings — 

No.  of  houses  inspected  under  Housing  Acts  . . 

No.  of  houses  in  respect  of  which  notices  were  served  requiring 
repairs  . . 

No.  of  houses  rendered  fit  after  formal  notice — 

(a)  by  owners  . . 

(b)  by  L.A.  on  default 

No.  of  houses  rendered  fit  without  service  of  formal  notices 
No.  of  re-visits 

No.  of  houses  let  in  lodgings  inspected 
No.  of  notices  served — owners  . . 

occupiers  

lodgers  

No.  of  notices  complied  with 

No.  of  overcrowded  houses  visited 
No.  of  houses  decrowded 

No.  of  houses  demolished  in  pursuance  of  demolition  orders 
No.  of  houses  inspected  under  Public  Health  Acts  . . 

No.  of  notices  served  requiring  defects  to  be  remedied  at  these 
houses  . . 

No.  of  notices  complied  with — 

(a)  by  owners  . . 

(b)  occupiers  . . 

(c)  by  L.A.  on  default 

No.  of  houses  rendered  fit  without  service  of  formal  notices 
No.  of  revisits 

No.  of  visits  to  Common  Lodging  Houses 

No.  of  notices  served 

No.  of  notices  complied  with  . . 


1963 

834 

1 

1 


1,933 

2,086 

j-  339 
6 

989 

201 

21 

7,133 

812 

592 

64 

83 

356 

12,577 

45 

8 


Inspections  and  Visits — 

No.  of  complaints  investigated  . . . . . . . . 3,406 

No.  of  visits  and  inspections  (other  than  dwelling  houses)  . . 827 

No.  of  schools  inspected  . . . . . . . . . . 21 

No.  of  graveyards  inspected  . . . . . . . . . . 1 

No.  of  cinemas  inspected  . . . . . . . . . . 13 

No.  of  piggeries  inspected  . . . . . . . . . . 14 

No.  of  second-hand  furniture  and  clothing  shops  visited  . . — 


No.  of  units  inspected  under  Agriculture  (Safety,  Health  and 
Welfare  Provisions)  Act,  1956 
No.  of  notices  served 
No.  of  notices  complied  with 


Miscellaneous  Nuisances,  etc. — 

Dangerous  places  referred  to  City  Engineer  ....  . . 43 

Absence  of  or  defective  dustbins  referred  to  Cleansing  Depart- 
ment . . . . . . . . . . . . . . . . 42 

Choked  sewers  and  street  gulleys  reported 334 

Wastes  of  water  reported  to  Waterworks  Department  . . 133 

Samples  of  water  taken  for — 

(a)  chemical  analysis  . . . . . . . . . . . . 341 

{b)  bacteriological  examination — drinking  water  . . . . 303 

swimming  bath  water  . . 40 

Premises  dealt  with  under  Prevention  of  Damage  by  Pests  Act 

1949  3 

Factories  and  Workplaces 

No.  of  factories  inspected  . . . . . . . . . . 5 

No.  of  workplaces  insp^ted  . . 1 

No.  of  smoke  observations  . . 1 


1964 

1,862 


1 

1 

5,914 

2,723 

150 

95 


733 

90 

24 

5,379 

545 

308 

30 

60 

254 

11,715 

32 

2 


3,354 

740 

12 

9 

9 


49 

17 

343 

343 

311 

218 

187 

2 


2 

1 
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Drain  Testing — 

Number  of  volatile  tests  . . 

Number  of  colour  tests  . . 

Number  of  smoke  tests  (rocket) 

Number  of  smoke  tests  (machine) 

Number  of  water  under  pressure  tests  . . 

Drainage  and  Sanitary  Arrangements — 

Choked  drains  cleansed  . . 

Drains  amended  . . 

Drains  reconstructed 
Extra  drains  provided 
Cellars  drained 

Drains  underneath  houses  abolished  . . 

Drainage  systems  intercepted  from  sewer 
Open  drain  inlets  trapped 
Waste  pipes  trapped 
Waste  pipes  disconnected 
Rainwater  pipes  disconnected  . . 

Rainwater  conductors  repaired  or  renewed 
Sinks  replaced 

Sink  waste  pipes  repaired  or  renewed  . . 

Water  closet  pedestals  renewed 

Water  closets  and  flushing  apparatus  repaired 

Water  closets  cleansed  . . 

Water  closet  apartments  cleansed  and  limewashed  . . 

W.C.  apartments  properly  lighted  and  ventilated 

General  repairs  to  water  closets  

Additional  W.C.  accommodation  provided 
Additional  Sanitary  Accommodation  provided  under  the  Agri- 
culture (Safety,  Health  and  Welfare  Provisions)  Act,  1 95^6 
Soil  pipes  repaired  or  renewed  . . 

Privy  apartments  cleansed  and  limewashed 
Privy  structures  abolished 
Privies  converted  to — W.C.s 

Chemical  closets  . . 

Ashpits  abolished  and  dustbins  substituted  therefor 
Urinals  cleansed,  amended  or  screened 
Urinals  remodelled 
New  urinals  provided 

Dwelling  Houses,  etc. — 

Dampness  excluded 
Roofs  repaired 

Houses  or  parts  cleansed  and  limewashed 
Verminous  houses  disinfested  . . 

Ventilation  improved 

Window  cords  repaired  or  renewed 

Lighting  improved 

General  repairs  executed 

Cooking  ranges  repaired  or  renewed  . . 

Washing  coppers  provided  or  renewed 
Handrails  provided 

New  food  stores  provided  and  ventilated 
Water  supply  improved  . . 

Houses  supplied  with  city  water  supply 
Outbuildings  repaired 

Septic  tank  and  filter  installations  provided  . . 

Effluvium  nuisance  abated 
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/ Positive 
V Negative 
/ Positive 
“1  Negative 
/ Positive 
1 Negative 
/ Positive 
\ Negative 
/ Positive 
\ Negative 


1963 

1964 

— 

2 

22 

6 

506 

417 

2,811 

2,208 

66 

42 

170 

66 

54 

114 

no 

133 



9 

— 

2 

404 

383 

486 

245 

906 

649 

760 

613 

12 

24 

— 

4 

164 

137 

292 

171 

708 

333 

714 

350 

86 

123 

182 

154 

19 

20 

84 

82 

64 

30 

67 

26 

12 

14 

3 

6 

487 

337 

80 

58 

343 

303 

4 



15 

11 

1 1 

1 

1 

1 


2 


243 

237 

141 

105 

13 

12 

16 

19 

10 

8 

104 

98 

1 

9 

318 

250 

16 

20 

1 15 

44  23 


1 2 
1 1 
16  18 


Courts,  Back  Yards,  Stable  Yards,  etc. — 1963  1964 

Yard  and  passage  paving  repaired  . . . . . . . . 2 2 

Yards  re-paved  . . . . . . . . . . . . . . — — 

Yards  and  passages  newly  paved  . . . . . . . . — — 

Yards  cleansed  . . . . . . . . . . . . . . 69  35 

Manure  pits  repaired  . . . . . . . . . . . . — — 

Manure  pits  provided  . . . . . . . . . . . . 1 — 

Keeping  of  Animals,  etc. — 

Improper  keeping  of  swine  prohibited  . . . . . . . . 1 1 

Piggeries  repaired  — — 

New  piggeries  provided  . . . . . . . . . . . . — — 

Piggeries  abolished  or  disused 3 2 

Improper  keeping  of  fowls,  etc.,  prohibited  . . . . . . 4 6 

Accumulations  of  offensive  matter,  etc.,  removed  ....  23  27 

Accumulations  of  manure  removed  . . . . . . . . 1 1 


Table  \Z  Factories  Act,  1961 

Inspections  for  purposes  of provisions  as  to  health  in  1964 


Premises 

(i)  Factories  in  which  sections  1,  2, 
3,  4 and  6 are  to  be  enforced  by 
Local  Authorities 

(ii)  Factories  not  included  in  (i)  in 
which  Section  7 is  enforced  by 
the  Local  Authority 

(iii)  Other  premises  in  which  Section  7 
is  enforced  by  the  Local  Authority 
(excluding  outworkers’  premises) 


Number 

on 

Register 

Inspections 

Number  of 
Written  Occupiers 
Notices  Prosecuted 

130 

32 

7 

— 

2,045 

539 

23 

1 

45 

10 

1 

Total  ..  ..  2,220  581  31  1 


Cases  in  which  defects  were  found 

No.  of  cases  in 


Particulars 

Found 

Referred 

Remedied  To  H.M.  By  H.M. 

which  prose- 
cutions were 

Want  of  cleanliness  (S.l) 

10 

10 

Inspector  Inspector 
— 6 

instituted 

Overcrowding  (S.2) 

— 

— 

— — 

— 

Unreasonable  temperature  (S.3) 

2 

2 



— 

Inadequate  ventilation  (S.4)  . . 

— 

— 



— 

Ineffective  drainage  of  floors 

(S.6) 

— 

— 



— 

Sanitary  Conveniences  (S.7) — 

(a)  Insufficient 

2 

2 

— 1 

— 

(6)  Unsuitable  or  defective . . 

18 

11 

— 3 

1 

(c)  Not  separate  for  sexes  . . 

5 

3 

— 5 

— 

Other  offences  against  the  Act 
(not  including  offences  relat- 

ing  to  Outwork) 

24 

20 

— 21 

— 

Total 

60 

48 

— 36 

1 
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Table  19  Summary  of  Work  Executed  in  Factories,  1964 


Summary  of  Work  Executed  Factories 

No.  of  additional  W.C.s  provided  ..  ..  ..  ..  ..  ..  51 

No.  of  additional  urinals  provided  . . . . . . . . . . . . 5 

No.  of  obsolete  urinals  renewed  . . . . . . 1 

No.  of  obsolete  W.C.s  demolished 4 

No.  of  existing  conveniences  provided  with; — 

(1)  Sufficient  ventilation  ..  ..  ..  ..  ..  ..  ..  18 

(2)  Intervening  ventilated  spaces  ..  ..  ..  ..  ..  13 

(3)  Notices  indicating  sex  of  user  ..  ..  18 

(4)  Effective  screening  . . . . . . . . . . . . . . 5 

(5)  Separate  approaches  . . . . . . . . . . . . — 

(6)  Effective  lighting  by  day  10 

(7)  Effective  lighting  by  night . . . . . . 3 

*(8)  Lavatory  basins,  troughs  or  fountains  33 

No.  of  Conveniences  in  connection  with  which : — 

(1)  (a)  Top  and  walls  were  white-washed,  colour-washed  or  otherwise 

cleansed  . . . . . . . . . . . . . . . . 25 

(Jb)  Surfaces  were  painted,  renewed  or  satisfactorily  cleansed  ..  19 

(2)  Sanitary  fittings  were  repaired  ..  ..  ..  ..  ..  16 

(3)  General  repairs  to  structure  were  carried  out  . . . . . . 21 

(4)  Drains,  soil  pipes,  ventilating  shafts  were  repaired  or  renewed  . . 1 

(5)  Drains  were  cleansed 10 

(6)  Drains  were  amended  or  reconstructed 30 

(7)  New  drains  were  provided 39 

Drain  Testing: — 

No.  of  colour  tests  — P 6 

N 27 

No.  of  volatile  tests  — P 1 

N — 

No.  of  smoke  tests  — P ..  ..  ..  ..  7 

N 12 

No.  of  hydraulic  tests — P 3 

N 6 

* Enforced  by  H.  M.  Factories  Inspector  but  incorporated  in  schemes  supervised 
by  Local  Authority  Factory  Inspector. 
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Table  20  Factories  Act,  1961,  Sections  133  and  134 

Number  of  Outworkers  Engaged  in  Various  Trades  as  at  August,  1964 
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Textile  Weaving 


Table  21  Atmospheric  Pollution — Annual  Deposits,  1954-1964 

{Tons  per  Square  Mile) 


Water-insoluble  Matter  Water-soluble  Matter 


Total 

Soluble 

Insoluble 

Sulphate 

Chlorine 

Lime 

Year 

Solids 

in  CS2 

in  CS2 

Ash 

as  S04 

as  Cl 

as  Ca 

(Tarry) 

(Combustible 

Matter) 

Matter) 

North  (Heaton  Reservoir) 

1954 

181-70 

1-81 

23-70 

42-02 

48-06 

15-72 

4-19 

1955 

128-36 

1-32 

18-90 

42-94 

34-90 

11-89 

2-29 

1956 

155-55 

1-04 

16-85 

34-97 

41-81 

12-27 

3-25 

1957 

130-25 

1-46 

20-34 

31-37 

30-27 

9-19 

2-20 

1958 

136-19 

1-68 

21-15 

30-61 

30-16 

10-32 

4-59 

1959 

114-81 

1-26 

19-96 

37-60 

19-86 

8-80 

3-01 

1960 

147-84 

1-53 

27-97 

38-70 

27-43 

10-71 

3-29 

1961 

160-81 

2-15 

41-08 

55-04 

27-58 

11-90 

3-57 

1962 

160-70 

3-35 

37-92 

48-28 

26-05 

13-14 

4-84 

1963 

172-01 

1-44 

29-79 

57-57 

26-77 

12-74 

5-04 

1964 

165-88 

1-54 

46-45 

63-35 

20-36 

7-77 

6-14 

Central 

(Britannia  House) 

1954 

284-02 

3-14 

61-53 

88-94 

48-18 

23-06 

4-88 

1955 

213-90 

1-69 

36-96 

67-49 

40-31 

15-20 

3-70 

1956 

252-18 

1-97 

46-93 

76-72 

51-04 

14-46 

3-87 

1957 

290-88 

2-48 

72-52 

87-63 

45-89 

15-61 

3-73 

1958 

240-42 

2-53 

55-22 

74-93 

35-94 

14-27 

7-68 

1959 

192-75 

1-79 

40-51 

65-62 

29-50 

12-74 

4-92 

1960 

284-25 

2-33 

92-38 

74-77 

41-48 

17-87 

5-57 

1961 

240-06 

2-69 

72-71 

52-66 

45-73 

17-06 

7-68 

1962 

275-49 

3-78 

68-82 

82-12 

44-94 

19-39 

8-75 

1963 

305-46 

2-47 

72-67 

96-53 

36-30 

17-83 

8-14 

1964 

281-41 

2-55 

78-93 

100-35 

36-62 

12-67 

5-58 

Bierley 

Hall 

1954 

153-26 

2-02 

25-70 

33-29 

33-90 

14-49 

3-35 

1955 

151-86 

1-71 

14-30 

39-00 

32-07 

14-30 

5-42 

1956 

154-37 

1-12 

17-78 

37-94 

40-23 

12-20 

3-94 

1957 

131-94 

1-74 

25-18 

32-95 

27-36 

8-37 

2-79 

1958 

152-12 

0-71 

31-15 

37-63 

29-43 

9-71 

5-39 

1959 

137-57 

1-35 

29-87 

49-00 

18-81 

8-39 

3-73 

1960 

184-22 

1-54 

37-81 

69-06 

28-45 

11-05 

3-76 

*1961 

143-23 

2-89 

45-53 

42-50 

24-53 

8-53 

3-32 

1962 

185-15 

2-10 

44-14 

63-29 

24-84 

12-27 

5-50 

1963 

187-86 

2-20 

37-85 

66-25 

26-05 

13-75 

6-04 

1964 

189-86 

1-52 

49-56 

67-13 

25-61 

8-01 

4-40 

Chellow  Heights 

1954 

156-19 

2-05 

20-86 

34-55 

38-55 

17-69 

4-78 

1955 

143-39 

1-46 

19-50 

27-76 

35-23 

15-16 

2-91 

1956 

159-55 

0-66 

18-96 

24-81 

47-67 

15-82 

4-21 

1957 

127-05 

1-18 

21-31 

27-55 

28-64 

9-73 

2-72 

1958 

131-27 

1-47 

19-29 

27-82 

30-79 

11-63 

6-03 

1959 

119-69 

1-56 

19-88 

36-33 

21-75 

9-79 

3-28 

1960 

139-23 

1-45 

23-24 

31-24 

28-86 

13-08 

3-90 

1961 

140-61 

2-26 

32-46 

34-17 

30-16 

12-31 

4-11 

1962 

153-05 

2-14 

29-43 

37-03 

33-32 

15-20 

8-83 

1963 

155-62 

1-30 

23-98 

37-80 

29-36 

16-42 

5-80 

1964 

143-36 

1-09 

35-15 

37-45 

24-71 

10-57 

3-87 

* II  Months 
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Water-insoluble  Matter  Water-soluble  Matter 


Year 

Total 

Solids 

Soluble  Insoluble 
in  CS2  in  CS2 
(Tarry  (Combustible 
Matter)  Matter) 

Ash 

Sulphate 
as  S04 

Chlorine 
as  Cl 

Lime 
as  Ca 

Ambulance  Depot 

1954 

766-15 

4-05 

199-56 

412-16 

50-06 

42-98 

10-19 

1955 

276-84 

1-62 

68-96 

121-12 

28-98 

9-79 

3-89 

1956 

544-05 

3-23 

171-10 

244-92 

44-98 

14-36 

5-19 

1957 

389-53 

3-95 

108-99 

174-28 

39-25 

11-32 

4-05 

1958 

430-97 

3-41 

115-68 

209-73 

37-67 

12-19 

7-68 

1959 

450-59 

3-47 

121-91 

244-31 

31-58 

10-49 

5-58 

1960 

412-71 

2-89 

118-54 

185-03 

35-63 

13-70 

9-0 

1961 

405-31 

4-59 

126-86 

191-68 

37-99 

11-09 

8-49 

1962 

450-43 

3-61 

118-93 

210-16 

40-58 

14-32 

11-77 

1963 

432-03 

3-74 

100-35 

221-31 

32-26 

15-19 

9-68 

1964 

406-46 

3-68 

109-90 

203-19 

31-11 

9-24 

6-18 

Table  22  Atmospheric  Pollution — Mean  Monthly  Deposits,  1964 

{Tons  per  Square  Mile) 

Water-insoluble  Matter  Water-soluble  Matter 


Station 

Total 

Solids 

Soluble  Insoluble 
in  CS2  in  CS2 

(Tarry  (Combustible 
Matter)  Matter) 

Ash 

Sulphate 
as  S04 

Chlorine 
as  C2 

Lime 
as  Ca 

North 

13-82 

0-13 

3-87 

5-28 

1-70 

0-65 

0-51 

Central 

23-45 

0-21 

6-58 

8-36 

2-97 

1-06 

0-46 

Bierley  Hall 

16-20 

0-13 

4-13 

5-59 

2-11 

0-67 

0-37 

Chellow 

Heights 

11-95 

0-09 

2-93 

3-12 

2-06 

0-88 

0-32 

Ambulance 

Depot 

33-87 

0-31 

9-16 

16-93 

2-59 

0-77 

0-51 

221 


SMOKE  FILTER  AND  VOLUMETRIC  SULPHUR  DIOXIDE  STATIONS 
Table  23  CONCENTRATIONS  OF  SMOKE  IN  MICROGRAMMES  PER  CUBIC  METRE  1964 
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Lowest 


SMOKE  FILTER  AND  VOLUMETRIC  SULPHUR  DIOXIDE  STATIONS 
Table  24  CONCENTRATIONS  OF  SULPHUR  DIOXIDE  IN  MICROGRAMMES  PER  CUBIC  METRE  1964 
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Table  25  Housing  Acts,  etc. — Statistics,  1964 


HOUSES  DEMOLISHED 
In  Clearance  Areas 

(1)  Houses  unfit  for  human  habitation  827 

(2)  Houses  included  by  reason  of  bad  arrangement,  etc.  . . . . 44 

(3)  Houses  on  land  acquired  under  Section  43  (2),  Housing  Act,  1957  81 

Not  in  Clearance  Areas 

(4)  As  a result  of  formal  or  informal  procedure  under  Section  16  or  Sec- 

tion 17  (1),  Housing  Act,  1957  75 

(5)  Local  authority  owned  houses  certified  unfit  by  the  Medical  Officer 

of  Health  . . . . . . . . . . . . . . . . 65 

(6)  Houses  unfit  for  human  habitation  where  action  has  been  taken 

under  local  Acts  . . . . . . . . . . . . . . Nil 

(7)  Unfit  houses  included  in  unfitness  orders  . . . . . . . . Nil 

UNFIT  HOUSES  CLOSED 

(8)  Under  Sections  16(4),  17(1)  and  35(1),  Housing  Act,  1957  ..  ..  60 

(9)  Under  Sections  17(3)  and  26,  Housing  Act,  1957  ..  ..  ..  Nil 

(10)  Parts  of  buildings  closed  under  Section  18,  Housing  Act,  1957  . . Nil 

UNFIT  HOUSES  MADE  FIT  AND  HOUSES  IN  WHICH  DEFECTS  WERE 

REMEDIED 

By  . By  Local 
Owner  Authority 

(11)  After  informal  action  by  local  authority  ..  132  X 

(12)  After  formal  notice  under  (a)  Public  Health  Acts  169  43 

(b)  Sections  9 and  16, 

Housing  Act,  1957  5 — 

(13)  Under  Section  24,  Housing  Act,  1957  ..  ..  Nil  X 
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